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Section 1. SLAITS ELIGIBILITY/SCREENING

INTRO 1 ;e EK2_ , eRREFREHATERL D OFTRE, 8 —fE T HRMERRE
— VR ERERER—EGH#K K BRREMSLEN o RIBEITEFERTHKIEEIHK,
NIEERERBE—BHR , BEREZENTLVENRE., BRBEITEF[RTHEEHHK
S| EERRERPEIBI7TENAL ?
(01) YES, | AM THAT PERSON SKIP TO S_UNDR18
(02) THIS IS A BUSINESS SKIP TO SALZ
(03) NEW PERSON COMES TO PHONE RETURN TO INTRO_1
(08) DOES NOT LIVE IN
HOUSEHOLD......eevveee e, REEMEBEEERH AREE?
(09) NO PERSON AT HOME OVER 17 SKIP TO S2_B
(99) REFUSED TERMINATE INTERVIEW
IF R SAYS ‘GROUP QUARTERS’: BARRACKS, DORMITORIES, HOSPITALS,
SCHOOLS ETC. , CASE SHOULD BE CODED AS “DOES NOT LIVE IN
HOUSEHOLD.”
R RESHALARE, HER.
SALZ (01) YES GO TO SALZ BUS
(02)NO RETURN TO INTRO_1
RPN RAFEFT. +20 B,
SALZ BUS TERMINATE INTERVIEW
S2_B | | puensEamEeamn b al A REE
(1) YES -> SCHEDULE APPOINTMENT
(2) NO -> TERMINATE INTERVIEW
(3) TEEN LINE
(88) EMERGENCY: NO CHILDREN  SKIP TO SF9
SF9 RESPONDENT HUNG UP
(3) NO ONE UNDER 18 LIVES IN HOUSEHOLD
(4) NO CHILDREN UNDER 4, BUT IT COULD NOT BE DETERMINED IF ANYONE
UNDER 18 LIVES IN THE HOUSEHOLD.
S UNDR1S8 RPIREFEBLEMISEUATHA?
“1” OR GREATER SKIP TO 1SC200, NEXT PAGE
“«Q» NEXT PAGE
(77) DON’T KNOW ASK FOR ANOTHER PERSON OR SET APPOINTMENT
(99) REFUSED TERMINATE INTERVIEW
SLAITS Module on Children with Special Health Care Needs Page 3
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NOCHILD

1SC200

1SC205

1SC240

INTRO3

BRABELMET, REARKBEHEARL DO , SR ERBEEEREZTELHE,

TERMINATE INTERVIEW
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(01) MYSELF NEXT PAGE
(02) SOMEONE ELSE Q2 — Q4/2005 > SKIP TO ISC205
Q1/2006 OR LATER > SKIP TO 1SC240

(33) THERE IS NO ONE PERSON WHO KNOWS ABOUT ALL THE CHILDREN IN THE
HOUSEHOLD SKIP TO CWEND, PAGE 81

INTERVIEWER INSTRUCTION: THIS QUESTION WILL ONLY DISPLAY IN QUARTERS 2 -
4 OF 2005. DO NOT READ THIS QUESTION. HIT ENTER TO GET TO ISC240.

SKIP TO 1SC240

BRNFAETKE - LEERBRA TR FIEFARREFRRHEE , RFETE (NAME
FROM #4} REEWE ?
(01) YES (NEW PERSON COMES TO PHONE)

(02) NO ...t When would be a good time for me to call
back and talk with [FILL FROM SCREEN]? SET APPOINTMENT

BE, RE , RRREREFEMEALSFOITRG, BMENELESBIEE

B—ERENTLFHREFAE , MRAE  FBENLETHRE  REXRREFKNA

o
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SL INTRO

INTRO_3B

C2Q01

C2Q01B_REF

AGE_TERM_
1

AGE_TERM

WHEN_CALL2

KRR, RELBABERBREATHRESEN. BUEH—&K , fRUNRETDEET[R[E , t
A UEEARHRERGK. ERMEREIN. ERALERECR , RAULGREHBEEA
ZOKE, RIMREZE[E  BEREREER,

(01) CONTINUE WITH INTERVIEW .
(02) HUNG UP During 1st/2nd Sentence REAP_IF NEC\ESSAR'\
(03) HUNG UP During 3rd/4th Sentence NHELERBERNREEHRL2E |

(04) HUNG UP During 5th/6th Sentence UK, ENFAEER > ThEPA
(05) HUNG UP during 7th/8th sentence BRBEEAFZE

ZEREI06H 2 TR, [EESE308dEIM

Confidential Information Protection and

Statistical

INTERVIEWER INSTRUCTION: READ THIS TEXT AND HIT 99/99/9999 THROUGH THE
QUESTION IN QUARTERS 2 AND 3.

RELBANEKTRE , B—BAEERRENKTESRFL?

LOOP FOR EACH CHILD, THEN GO TO AGE_CONF

(77) DON’T KNOW SKIP TO WHEN_CALL2
(99) REFUSED

BABMRITRRITAEE. B2 , REBIIEE , MEENHRHEN, BNFTEHERK
FHHE RSO —RR , RAEERLRE,

(01) RESPONDENT AGREES TO GIVE AGE RETURN TO AGE QUESTION
(02) R STILL REFUSES SKIP TO AGE_TERM

EMFSENEREFHFENE-RERENEZ[MALANRRAIRENEE, FEAA
HEEEZFHHEFABR?

(01) YES SKIP TO WHEN_CALL2
(02) NO WILL SKIP TO AGE_TERM AND TERMINATE CALL

A ARELBET, REARKHEGRAR SO, SRt ERFBEESREEFELHE,

TENBBTERERY , MEEREVAEE@ZTHEEFARNA?

(01) SET APPOINTMENT FOR CALLBACK
(02) PERSON AVAILABLE

SLAITS Module on Children with Special Health Care Needs Page 5
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INTRO AGE mEL R _______ RARKHRZEMAL P OIT RN, BMEELERMIES
- H—ERENSTL>FNRERE , MBRANE , ABFLEFHRE  REZXRRESKRHA
(1) CONTINUE RETURN TO C2Q01 AND COLLECT AGES
AGE-CONF FiEA , ¥R (FILL FROM SCREEN). ¥1¥f ?
(01) YES
(02) NO RETURN TO C2Q01 AND CORRECT, TOP OF PAGE
(03) WRONG NUMBER OF KIDS RETURN TO S_UNDR18 AND CORRECT, PAGE 3
(77) DON’T KNOW SKIP TO C2Q03, NEXT PAGE
(99) REFUSED SKIP TO C2Q03, NEXT PAGE
INTERVIEWER INSTRUCTION: IF HAVE MORE THAN ONE CHILD OF SAME AGE, THIS
QUESTION WILL BE DISPLAYED.
NWEF , RREES RS —EATBIMEMN G %, RAFITREFREMAEMAHEFREF
WEEFEE?
(1) YES
(2) NO SKIP TO REFNAMEL
(77) DON’T KNOW SKIP TO REFNAMEL
(99) REFUSED SKIP TO REFNAMEL
C2Q01N EERE AL ABE KR , 323 ( FILL FROM SCREEN )

REEE . .  BFHASSIRSEENFZERMER ?
COLLECT ALL NAMES THEN SKIP TO C2Q03
(99) REFUSED

REFNAME1 BORRE , SRNAIEERSEHRE , EMARBEAMMENEN., RAREMEN L
WEFRERFHEN , RMNSEWHEESKPESIMMAFT. ERIFEENSE
Mt EMEE TR , RERFHELSE  SMHEREPNEET THSIINER, R
AR RMEMET , &5  IRBENEETS,
(01) WILL GIVE NAMES RETURN TO C2Q01IN AND ENTER NAMES
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REFNAME?2

C2Q03

SLAITS Module on Children with Special Health Care Needs
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(02) REFUSED

WILL EITHER SKIP TO REFNAME2 OR C2Q03, BELOW

BABELHET. REARKFRHEBES O , HEETESHEEHREEELHE

o

TERMINATE INTERVIEW

% (CHILD 1) B FREMNH LK ?

(01) MALE

(02) FEMALE

(77) DON’T KNOW
(99) REFUSED

QUESTION WILL LOOP FOR ALL CHILDREN IN
HOUSEHOLD
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Section 2. SPECIAL HEALTH CARE NEEDS SCREENING

THRLESEEETAYEBRNEFETMNTA. B8, RE. RSBREHRER
SCL INTRO | | = smn. sepEmis sEaqsebeny@ETErimEesyenzs
SEENE S, A—ERETESYEIRNETEIMFEENRBRE.
CSHONL | | prevmestirtom? M) RERT #eitd2 ok MEEDE AR HENS 2
(1) YES READ IF NECESSARY:
(77) DON’T KNOW [NEXT PAGE] MWABRREBNRE  AHEATUEEEES)
(99) REFUSED [NEXT PAGE] B . . SRR
THESE QUESTIONS REFER TO A CURRENT
CSHCN1 ROS #R =2 (AGE/NAMES OF CHILDREN)? CONDITION. THE RESPONDENT SHOULD

ONLY REPLY WITH “YES” IF THE CHILD
CURRENTLY HAS A SPECIAL HEALTH

(CHILD) R R AT MEELY. TAN. REGRERENEER SRS
CSHCN1_A He R A B T 2

(1) YES

(2) NO [NEXT PAGE]
(77) DON'T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]

CSHCN1_B HEMAL  SEEFEREET AERNSRE+ —EARETRE 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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HFREFREEFMNFTEAREALBSHEAFHEN X TMNESHERRYE  VEFHE SR

CSHCN?2
S 1RO B 2
READ IF NECESSARY:
(@ vES e opae | EFFRESHEER. ERESLEELRES,
) DON'T KNOW NEXT pAGE] | 8RB 2 Lk 5540 B 7 5 B 8 5 MO RS,
(99) REFUSED [NEXT PAGE]||[ THESE QUESTIONS REFER ONLY TO A
CURRENT CONDITION. THE RESPONDENT
CSHCN2 ROS = SHOULD ONLY REPLY WITH “YES” IF THE
— AL REIRINANIES CF © L ILBRIENE CHILD CURRENTLY HAS A SPECIAL HEALTH
CSHCN2_A
= (CHILD'S) RRAEAHEN. 5. REGREEANEE  EHEE

ERRE, VERE. ARHERBE?

(1) YES

(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]

FEFAL EEFFECREFBTINESLER T —BARERR?

(1) YES
CSHCN2_B | |@no

(77) DON’T KNOW
(99) REFUSED
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CSHCN3

CSHCN3 ROS

CSHCN3 A

CSHCN3_B

(RN EF/HRNETM) EREEMAAFENRHASER , £5 @R/ K /afIa)

WERD , EEFEBIUSBEFHNEL TR ?

READ IF NECESSARY:

) YES ot once | EFEARE  axesnsE  wemn
) DON'T KNOW NEXT PaGE] | SASHEEHEIA S0 FF 2R B A

(99) REFUSED [NEXT PAGE] |fl =, THESE QUESTIONS REFER ONLY TO

A CURRENT CONDITION. THE
RESPONDENT SHOULD ONLY REPLY
WITH “YES” IF THE CHILD CURRENTLY

LIAC A CNDCAIAL LICAI TU MADC NICEN

B2 (AGE/NAMES OF CHILDREN)?

(CHILD)
=RATAERN., TAN. IREEFRGENVBR , FHEERE

(1) YES

(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]

EERTEKEET RERSFET —BAIREAR?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

3 T BR&IE ?

SLAITS Module on Children with Special Health Care Needs
CSHCN Interview_April 2006_Chinese.doc, 11/20/2007

Page 10



CSHCN4 FRNETFHRNETR) SERREZEHRGE  BUYEN. BEN, IRFZSHEB?

READ IF NECESSARY:

gg N INEXT PaGE] ||| HRVAREENE, B, MR,

(77) DON’T KNOW [NEXT PAGE] =ETREREE , EETSELERRRE

(99) REFUSED [NEXTPAGE] Il s, THESE QUESTIONS REFER ONLY TO A

CURRENT CONDITION. THE RESPONDENT
_ SHOULD ONLY REPLY WITH “YES” IF THE
CSHCN4 72 (AGE/NAMES OF CHILDREN)? CHILD CURRENTLY HAS A SPECIAL
CSHCN4_A

(CHILD 1) RRAFMAEELHN. TAN. HERFEHNERER , AMEZHHRAEG?

(1) YES

(2) NO [NEXT PAGE]

(77) DON'T KNOW [NEXT PAGE]

(99) REFUSED [NEXT PAGE]

CSHCN4 B EERTEKEET RERSHFET —BAIREAR?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS Module on Children with Special Health Care Needs Page 11
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RN BEFHRNEZTM) EEMEENEEDE,. XEREE. I_RTALNRE , Am
CSHCN5 | | (st ) BE AR HB B 2 D I NECESSARY

D YES KT TRAEE, BE. ROABE , BSEL

(2) NO [NEXT PAGE] (Il &iE. A%, =5/E, THESE QUESTIONS

(77) DON'T KNOW [NEXT PAGE] ||l REFER ONLY TO A CURRENT CONDITION.

(99) REFUSED [NEXT PAGE] lIl THE RESPONDENT SHOULD ONLY REPLY

WITH “YES” IF THE CHILD CURRENTLY HAS
CSHCN5 ROS #B 2 (AGE/NAMES OF CHILDREN)? A SPECIAL HEALTH CARE NEED.
CSHCN5 A

(CHILD) tyiE#E., ZE, I2TAMEE , EEIARENEERET —EALEREARG?

(1) YES

(2) NO

(77) DK

(99) REFUSED

SLAITS Module on Children with Special Health Care Needs Page 12
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C2START1

CW10Q01

CW10Q02

CW10Q04

C2Q05

THREELE—MRMENEE, BEMaBONER (=+TE2E).

(CHILD ) REMAEFHA T &G ?

REPEAT FOR EACH CHILD BY ASKING: ( CHILD2) e ? ?

BRAEERE —RIEHFEE. FRTEHEETEE-—EHZERNS (CHILD ) KEHER,
Z (CHILD ) REERBA., BAZMNERBA. EMOBFRA, MHAHMNRER, =5,
ERRRERFIEMATFIES ?

MARK ALL THAT APPLY WITH “X”

REPEAT FOR EACH CHILD BY ASKING: #BEE (CHILD) e ?

BE SURE TO READ THE ENTIRE QUESTION AS WRITTEN (INCLUDING ALL
RESPONSE CATEGORIES).

RACE INFORMATION IS COLLECTED BY SELF-IDENTIFICATION. IT IS
“WHATEVER RACE YOU CONSIDER YOURSELF TO BE.” DO NOT TRY TO
EXPLAIN OR DEFINE ANY OF THE GROUPS. MULTIPLE RACES MAY BE
SELECTED.

BLEARET , RER2BERARERNRTE?

(1) 8TH GRADE OR LESS

(2) 9TH-12TH GRADE

(3) HIGH SCHOOL GRADUATE OR GED

(4) SOME COLLEGE (LESS THAN 4 YEARS)
(5) COLLEGE GRADUATE (4+ YEARS)

(77) DON’T KNOW

(99) REFUSED

FLEERMBNES—AE?

[READ RESPONSES ONLY IF NECESSARY]

(2) English

(2) Spanish

(3) Any other language
(77) DON’T KNOW
(99) REFUSED

INTERVIEWER INSTRUCTION: IF NEXT QUESTION ON SCREEN IS:
C11Q01_A, SKIP TO PAGE 73
FLUINTRO, SKIP TO PAGE 76

SLAITS Module on Children with Special Health Care Needs Page 13
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Text 1: NFEWNERT MO RER (S.C. ) WEREMEBRREMRIR.

SELECTION_] || miasrn o MlEmTE4RE (BT BEhEREBNLERSE  (RECERRATEHREA

MM RENEE,

Text 2: B8R ( AGEID ) MZEIRR , RREERLE[E,

Text 3: BAR ( AGEID ) WREMR , RRERTLERE,

SELECTION1_NAME

S1A ENTER NAME/INITIALS:

C2Q04

SLAITS Module on Children with Special Health Care Needs Page 15
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Section 3. HEALTH AND FUNCTIONAL STATUS

C3QINTRO

C3Q02

INTERVIEWER INSTRUCTION: CHECK SCREEN CAREFULLY TO BE SURE
APPROPRIATE TEXT IS READ.

B+ R&EEFE (S.C.)

FEEFEY .

BREE, 0EFEE. IHERE .
R L ERFRE D A AR BB EBAE....
FEERRBAR...

CERERE, T8, JEMBRERR.
RAREHE RE. TR[E.

TEXT 1. (EBE+ZEAFR/ER(M / #h)EE &), (CHILD) EZEZREERELKN,
TAN. 2HEM BREERANEE , 15 (tii/Ma)
MEEITREMEFE. BMEINNETF? TEN BERRIEER—IE?

TEXT 2: (EiBE+ = A +/BRME / )4 2®), (CHILD) EZESHEELMN,
TEH., BEN., EHG BEBEINEE | F15 (tb/itr)
HEEHITREMEEEH, BEINEF? TEHN BEPREER—IE ?

(1) R E2H SKIP TO C3Q11, PAGE 15
) Bl
(3) RE

(4) —ERWL
(77) DON’T KNOW SKIP TO C3Q11, PAGE 15
(99) REFUSED SKIP TO C3Q11, PAGE 15

READ IF NECESSARY:
LtEERBMRATHRERRHEHE I 2

EHRB. ATRBYECREN. BEM

SLAITS National Survey of Children with Special Health Care Needs 11 Page 16
CATI Specifications (11/20/2007)



TEXT 1: (CHILD)
C3Q03 BR. TA. SHENEEEE K BHNEEEINEERA. B, I=2RBM?

TEXT 2: (CHILD)
BE, ThA. HMNEBEEE , St BSREINTERKA, HiF. A=2BREBM?

1) BX READ IF NECESSARY:
() E REFRETHREZEMMEN
(3) B gEh. BRAEMRERE , RETH

(77) DON’T KNOW IS ENREESIK?
(99) REFUSED THIS QUESTION

IF THE CONDITION IS EPISODIC, RESPONDENTS SHOULD REFER TO THE PAST
ENTIRE 12 MONTHS OF EPISODES, NOT JUST ONE SPECIFIC EPISODE. FOR

EXAMPLE, IT MIGHT BE THAT WHEN A CHILD HAS AN ASTHMA ATTACK, IT
AFFECTS THE CHILD’S ABILITY TO DO THINGS “A GREAT DEAL”, BUT THE CHILD
MAY “RARELY” HAVE ASTHMA ATTACKS.

C3011 — s i— i — i — o h s —— ——i—— .
Q VHEEEEESR EEEHR  H2(CHILD)s REMNBHEE-—BEHEFEE?
(1) CHILD’S HEALTH CARE NEEDS CHANGE ALL THE TIME
(2) CHILD’S HEALTH CARE NEEDS CHANGE ONLY ONCE IN A WHILE
(3) CHILD’S HEALTH CARE NEEDS ARE USUALLY STABLE
(4) NONE OF THE ABOVE
(77) DON’T KNOW
(99)REFUSED
S3Q01 ~ B = N A
LUTHRERE , 2868 (CHILD ) RERZEFBRINEE, R EHRENEBHERESE , R

A/ ) EFNRREEREE ?

(1) YES

(2) NO NEXT PAGE
(77) DON’'T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

S3Q01A (CHILD) BR AR IREREBIRE ?

(1) YES

(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

S3Q01B (CHILD ) EH LIRBREBHRFEZ% , REFEYNTMEE 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 17
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$30Q02 MR EREE |, RRA( / )R ERBRBIE ?
(1) YES
(2) NO SKIP TO S3Q03
(77) DON'T KNOW SKIP TO S3Q03
(99) REFUSED SKIP TO S3Q03

S3Q02A
BIfE (CHILD ) EABhEEZREF , RE L ARBERE 2

S3Q02B

(1) YES
(2) NO
(77) DON'T KNOW
(99) REFUSED

S3Q03
(READ IF NECESSARY:{RFZA (f / #b ) REFEAMIES EH E )

53Q04 FR. ML, SRR 2
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED

S3Q05
SLAITS National Survey of Children with Special Health Care Needs 11 Page 18
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S3Q06 (READ IF NECESSARY: fR25 (8 / # ) BB EEMESENRE)

ERMSEMNSRAR SEERNRE 2

(1) YES
(2) NO

(77) DON’T KNOW

(99) REFUSED

INTERVIEWER INSTRUCTION: IF CHILD < 3 YEARS OLD, SKIP TO S3Q08, NEXT PAGE

S3Q07
S3Q08 REMCHILD)ER R ELE , RRA (1t / 1) ERFRBH T ELTEEARE , fim . . . "
IF CHILD 0-9 MONTHS OLD, SAY: “Te{T=h ¥ &) F & K hg?”
IF CHILD 10 - 23 MONTHS OLD, SAY: “ERHMET 2"
IF CHILD 24+ MONTHS OLD, SAY: “ER ML 2
(1) YES
(2) NO
(77) DON’'T KNOW
(99) REFUSED
S3Q09
SLAITS National Survey of Children with Special Health Care Needs 11 Page 19
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S3Q10

S3Q11

S3Q12

S3Q13

INTERVIEWER INSTRUCTION: IF CHILD <12 MONTHS, SKIP TO S3Q12, NEXT PAGE

(READ IF NECESSARY:

B2 (CHILDAGE ) B E TR , (RE2A (2 / it ) REFEMES HHY R )
2E B EENEPNERE?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

B2 ( CHILD-AGE ) mHWETHL® , (RFEA (2 / i ) REFEA0E S HHY FE )
A, BB, BETEEESHANRE ?

(1) YES

(2) NO

(77) DON’T KNOW

(99) REFUSED
INTERVIEWER INSTRUCTION: IF CHILD IS < 18 MONTHS, NEXT PAGE

(READ IF NECESSARY:
B2 ( CHILDAGE ) BV FLLE , {RERA (b / it ) REATNES EHH K )

RIEEHNE ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: £ ( CHILD-AGE ) BB FLE8: , #R58A (fb/ 1)
BEEIIES ER E E)

THAMEE , flmnER, T8, REHA. RFH?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q14

INTERVIEWER INSTRUCTION: IF CHILD IS <36 MONTHS, NEXT QUESTION

(READ IF NECESSARY: 8 ( CHILD-AGE ) B FLL8: |, {RE3A (fb/ it )
BETANE S EHE #)

& TR 5 AR & Y R 2 2

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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C3Q10

S3Q15

S3015A

S3Q16

S3Q17

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

INTERVIEWER NOTE: MAY DISPLAY S3Q15 INSTEAD

—fRRER , fRFBA (CHILD ) REMEHHERcRENBEEERS K ?
RRREEREN. PF, HBRER?

(01)  MINOR

(02)  MODERATE HELP SCREEN: IF THE PARENT IS HAVING TROUBLE RATING
(03)  SEVERE THE OVERALL SEVERITY BECAUSE THE CHILD HAS MORE
(77)  DON’T KNOW THAN ONE DIFFICULTY, THE PARENT SHOULD RATE THE
(99)  REFUSED MOST SEVERE DIFFICULTY RATHER THAN TRYING TO

AVERAGE SEVERITY ACROSS ALL OF THE DIFFICULTIES.

#Re&1F T R(CHILD ) ERIF PrM & A ELERRITARYE. WANER , (REAER

A (CHILD ) W2 R IEHE X Fa R 155 32 B2 6|0 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

AT (CHILD ) WRERERZEB IR BEMK (f2 / it ) REEE 2

DO NOT RECORD ONLY THE DIAGNOSIS OR CONDITION. IF THE
RESPONDENT GIVES ONLY THE DIAGNOSIS OR CONDITION, ASK:

"R BEZEEREEHE S RN EARER 2"

DMRFTAE , (CHILD ) BRIRBEEMUTER : Bk ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSSARY: BAfRF 4l , B#I (CHILD ) A H)

EREEHEE  REFEEHBIBHEER , BIADDSRADHD?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

i
B

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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S3Q18

$3019 (READ IF NECESSSARY: LA#RFF&I , BHl (CHILD ) 2EH)

& K#RA%E ( Down Syndrome ) ?

(1) YES

(2) NO

(77) DON’'T KNOW
(99) REFUSED

S3Q20

(READ IF NECESSSARY: LAYRFTHN , B#l (CHILD ) REH)

$3Q21

ng, K8, KE[E, RHEMBEEE?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q22

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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S3Q22A ( CHILD ) & ABREE(Insulin) ?

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

S3Q23

(READ IF NECESSSARY: LA#RFTHN , BBl (CHILD ) 2AH)

S3Q25

Trait),

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q26

S3Q27 (READ IF NECESSSARY: BURFF& , B#I ( CHILD ) 2EH)

K ESFREESE (Cerebral Palsy) ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

$3Q28

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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$3Q29

$3Q30

S3Q32

S3031

S3Q31 A

(READ IF NECESSSARY: LAfRFf%l , B#I ( CHILD ) A H)

e = L b B A BRI 2

(1) YES

(2) NO

(77) DON’T KNOW
99) REFUSED

(READ IF NECESSSARY: LAfRF%l , B#I ( CHILD ) 2B H)

BAER % SR H b BAEAE RE 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSSARY: LA#RFR &0)

BHRESSERYBEH ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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INTERVIEWER INSTRUCTION: IF AGE < 5 YEARS OLD, NEXT PAGE
C3Q14

EBE+T=@AA , (CHILD) EZALXREAEFRIRZEMIELE?
(000) NONE
(994) DID NOT GO TO SCHOOL
(995) HOME SCHOOLED
(777) DON’T KNOW
(999) REFUSED
(EBE+=—EAR/ BftfbH4E®R), (CHILD ) FITERSZEREELD?

C6Q00

NUMBER OF VISITS L EAER S

(000) NO VISITS IN PAST 12 MONTHS ?EAD '_F NECESSARY: : BREEI=
(777) DON’T KNOW DEEDRFEARZENRH
(999) REFUSED

C6Q01 (EBRET=-EAR/ BftMbi4£®R) , (CHILD) BB ABERHMREBHES ?
ERmMBTERBERATE.

NUMBER OF VISITS

(000) NO VISITS IN PAST 12 MONTHS
(777) DON’T KNOW
(999) REFUSED

C6Q01 A | &FET T (FILL FROM SCREEN) X, {7 ¥ ?
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Section 4. ACCESS TO CARE: UTILIZATION AND UNMET NEEDS

C4QOA B (SC) &£k , IRMREEEE (A ) RESENERK
(ft/t) B E EWEERE ?
(01) YES
(02) THERE IS NO PLACE SKIP TO C4Q0D
(03) THERE IS MORE THAN ONE PLACE
(77) DON’T KNOW SKIP TO C4Q0D
(99) REFUSED SKIP TO C4Q0D
TEXT 1
C4Q0B RPEEB—BHNE ? REARAT  2DT  BREMADH, BT REHMNE 2
TEXT2: SC) REEZNERN—EHh S ? BERNE , IPE,
B2 , 2, IRHMEREMS ?
(01) DOCTOR’S OFFICE
(02) HOSPITAL EMERGENCY ROOM
(03) HOSPITAL OUTPATIENT DEPARTMENT
(04) CLINIC OR HEALTH CENTER
(05) SCHOOL (NURSE’S OFFICE, ATHLETIC TRAINER’S OFFICE, ETC)
(06) FRIEND/RELATIVE
(07) MEXICO/OTHER LOCATIONS OUT OF US
(08) SOME OTHER PLACE
(09) DOES NOT GO TO ONE PLACE MOST OFTEN
(77) DON’T KNOW
(99) REFUSED
C4Q0C (“S” CHILD) B ¥ £t 2 B — it 5 2
E (CHILD ) ZEEMIITHEHREEER  JINBRIBRERERER , E5E —Eits T
C4Q0D
£7?
(01) YES READ IF NECESSARY:
(02) THERE IS NO PLACE SKIP TO C4Q02A, NEXT PAGE ||| mrmemmaizen. me
(03) THERE 1S MORE THAN ONE PLACE . .
(77) DON'T KNOW SKIP TO C4Q02A, NEXT PAGE ||| 5. RERE L. MW
(99) REFUSED SKIP TO C4Q02A, NEXT PAGE ||| #n 10 4t 29 = i o e
C4Q01 E(CHILD)AMRR , (2 / #b ) AIAFEZHS , REM(CHILD)MAEITHEBREBRERRE —
@it 75 ?
(1) YES SKIP TO C4Q02A, NEXT PAGE
(2) NO
(77) DON’T KNOW SKIP TO C4Q02A, NEXT PAGE
(99) REFUSED SKIP TO C4Q02A, NEXT PAGE
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C4Q02

C4Q02_01

C4Q02A

C4Q02B

C4Q02B_01

TEXT 1: Bt / W REMBIITREMER , (CHILD)EE R HHELS ?

TEXT 2: (CHILD)EEMAITHEMRERER , RETAMEHEHS 2

(01) DOCTOR’S OFFICE

(02) HOSPITAL EMERGENCY ROOM

(03) HOSPITAL OUTPATIENT DEPARTMENT

(04) CLINIC OR HEALTH CENTER

(05) SCHOOL (NURSE’S OFFICE, ATHLETIC TRAINER’S OFFICE, ETC)
(06) FRIEND/RELATIVE

(07) MEXICO/OTHER LOCATIONS OUT OF US
(08) SOME OTHER PLACE

(09) DOES NOT GO TO ONE PLACE MOST OFTEN
(77) DON’T KNOW

(99) REFUSED

(CHILD) & EEH—RB—EHh 55 ?

MABERBLARE T BIRETFNABREFHRENERAL  EAUR—EHRERHNE
£ NRBBELE  SRELE  DEEL  SBLEPE  RERE-BISENRRER
(CHILD ) WFAABBERE LR ?

(01) YES, ONE PERSON

(02) YES, MORE THAN ONE PERSON

(03) NO SKIP TO C4Q03, NEXT PAGE
(77) DON’T KNOW SKIP TO C4Q03, NEXT PAGE
(99) REFUSED SKIP TO C4Q03, NEXT PAGE

TEXT 1: EARGEREE, NARNEE, ERNEE, DEEL, IBLEHE?

TEXT 2: ELARGERELE, NEAREE., ENEE, DREL, BEEHE?

MARK ALL THAT APPLY

(01) GENERAL DOCTOR (GENERAL PRACTICE, FAMILY OR INTERNAL MEDICINE)

(02) PEDIATRICIAN

(03) SPECIALIST: FOR EXAMPLE; SURGEONS, HEART DOCTORS, PSYCHIATRISTS,
OBI/GYN

(04) NURSE PRACTITIONER

(05) PHYSICIAN’S ASSISTANT

(06) MOTHER/FRIEND/RELATIVE

(07) OTHER

(77) DON’T KNOW

(99) REFUSED

HARMEREERE ?
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C4Q03 AMERLERIARBAREBITENRERE. RARNEERE A REER , BEMGS
BRfE, mrEfe  ODEBEEERE  WESE  BELRE  IRFES AR BEKRHER
%, (BET=EARIARM / iHE®)  REBERKRREAR (S.C) FRERE ?

(01) YES
(02) NO SKIP TO C4Q05, PAGE 28
(77) DON’T KNOW SKIP TO C4Q05, PAGE 28

(99) REFUSED SKIP TO C4Q05, PAGE 28

READ IF NECESSARY:
ERBESBCARTARERRINGETERERE  ETEBER,

AN EXAMPLE OF THAT WOULD BE A CHILD WITH A COUGH OR A SORE THROAT

\AMILUNN\AIAQC IN/ENI NI VDI ID AT LUNANME DIIT TUAT NIN NNAT UCI D ND \WNDW

C4Q04_A B ZERFEAMNERIRRIEBILENREERE. RACRAL - NRESE . FREE

RREHE - RHE - AREBARERIEESREAS.
C)MEmMECERER  RERARARLZRBRERKENRLENEFMERIIIMER
R ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: fREEFRZR 2% # (CHILD) ZMRRBRE R A)

C4Q04 B

RAREER I A (CHILD) REFRI BB AR ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C4Q04 _C (READ IF NECESSARY: #REERRS 2R % (CHILD) Z#MIRBRERA)

TREEZIRD PR B A N B R AL FTR B RAPING 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: fREEFRR 2% # (CHILD) EMARERA)
C4Q04 D

RIE A ?

(1) YES
(2) NO
(77) DON’'T KNOW
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C4Q04 _E

C4Q04_F

C4Q04_G

C4Q04 H

C4Q04_|

C4Q04_]

(99) REFUSED
(READ IF NECESSARY: fREEFRR 2 # (CHILD) EMRARERA)

fRZE EHANBNIER REEER 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: fREEFRE 2R (CHILD) R B R E &)

{REFER L EAIZHE (CHILD) FRE ERERARTNS 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: {RIEFRE 22 (CHILD) ZMREREA) RERHFAERZ
(CHILD) P RE £ ;TN 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: fREERR S B R (CHILD) EMIREREA)
REEH B TR RERRIEARAT 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: {fREERRE =R F(CHILD) ZMRERRA)
PRZBEBERNBERBENRZEENTAR?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: fRIEFRE 2R % (CHILD) R B R R %) — B X ZFB4E, (CHILD)
BEERATHEIRERBEAES ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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(READ IF NECESSARY: fREEFR 2R # (CHILD) ZHRBEREA)
C4Q04_K RERREH AR MEES , B8 , BRI RS 2
(1) YES
(2) NO
(77) DON’T KNOW
99) REFUSED
C4Q04 L
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REARFEERSTENEKSE.

C4Q05

C4Q05 X01

C4Q05X01A (CHILD) #%iB {ftb/#h} Fr A EH — Y1 BI{T O FABH R RIS 2
(01)YES NEXT PAGE
(02) NO
(77) DK NEXT PAGE
(99) REF NEXT PAGE

C4Q0501BX01

-X16
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C4Q05X01C (CHILD ) (fEBE+T=fEA/B M / A Z &) , RESEZEMHITEPRRE ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C4Q05 %02 (EBE12EAD/ (f/ i) HEZR) , EEETAEMB(CHILD) £E)
- BEIERE S,

READ IF NECESSARY':

(01) YES BB E RN TN — S O0RE, AL
Sl foTes MAER H. B, BR AR %, BORHERS
(99) RE [NEXT PAGE] AR | R

C4Q05X02A (CHILD) #3218 {fl1/#th} P4 T8 — LI ERIE LK RES?

(01)YES [NEXT PAGE]
(02) NO

(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C4Q0502BX01 (CHILD) A& BER B 15 EI{fb/1tb} P & 5 1Y SR B £ 1Y FREEVE 2

-X16 CHECK ALL THAT APPLY

READ RESPONSES ONLY IF NECESSARY
(01) EAKE

(02) RERE

(03) fRERETEIRIE

(04) BAER I EZ RERBAOEE
(05) Fr{E i 5 R B IR / RIEBEE
(06) AR S E / BENERE
(07) BRI E R MEMFAER | BE
(08) NimE IR &

(09) FENE &+ 5 RE

(10) L FIEBHIE

(11) sAESE

(12) RZEHE

(13) R B (referral)

(14) BRBRZER

(15) REENZKE | BPREN | SiiEY

(16) Other (C4Q05010E)

RECORD VERBATIM RESPONSE
(77) DON’T KNOW
(99) REFUSED
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HERE+= A=k /i) HEZ#), (CHILD) BERENRERNEA PIET(TMERE ?
caqosxozc | | ERET=EARALRM /1) HE2B) , ( ) :

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

EBEFEARER (CHILD ) A2 % | 6/ HEBS HESHELR 2
C4QO05X02AA

01-95 ENTER NUMBER

7 DON’T KNOW
99 REFUSED

(EBET=—@EA/BH% (/) HEZHE , EEETMAEM (CHILD ) £E)
C4QO05_X031 || sgpsiesFeni pe i snig s oiss R oF 8 2

(01) YES

(02) NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

(CHILD ) REEEUSAE (fib / #b ) FTEMTER ST B R2 2

C4Q05X31A

(01)YES [NEXT PAGE]
(02) NO

(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C4Q05031BX01-

%16 AfTEE (CHILD ) R EHS (bt / #tb ) FTEMNFEM T ERE?

CHECK ALL THAT APPLY
READ RESPONSES ONLY IF NECESSARY

(01) EAKE

(02) RERR

(03) fRERETEIRIE

(04) AR EZ RERBMNEE
(05) FTE AR B IRIE /| REBEMEE
(06) BER AR5 & / EENERD
(07) BRIEEFMEMAEE | BE
(08) TimE IR &

(09) FENE A+ 5 R3A

(10) ZHFIERHIE

(11) A ERE

(12) RZ &

(13) R B (referral)

(14) BRBRZER

(15) REENZEE / BREYN | SiREY
(16) Other (C4Q05010E)
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RECORD VERBATIM RESPONSE
(77) DON’T KNOW
(99) REFUSED

C4Q05X031C
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C4Q05_X032

C4Q05X032A (CHILD)# 3218 (ft/#th) FT 4 T B — Y1 SF B fR 6205 2

(01)YES [NEXT PAGE]
(02) NO
(T7) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C40532BX01

-X16
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(EB=+=@A /Bt

C4Q05X032C
(fta/3t) HEZR),

( CHILD ) REBSEMIERPL R T Ri2 ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11
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C4Q05_X04

CAQOSXO04A 1 | i) T m/e Bty 7 2B 4 — 40 5 564008 2
(01)YES [NEXT PAGE]
(02) NO

(77) DK [NEXT PAGE]

C40504X01-X16
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C4Q05X04C (EBE+=EAR /B (fb/ ) HEZH® ) , (CHILD ) BREESEMESENE ?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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C4Q05_X05

C4Q05X05A (CHILD) A S 15 (fl/3th) Fr 4 FE 1Y — Y156 B0 2
(O1)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C40505BX01-X16
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C4Q05X05C

(EBE=+=—BEAR/ B (/i) H4EZ®) , (CHILD) BRENMESEAEHE
. Bge, REBRAEEMN?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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C4Q05_X06

C4Q05X06A (CHILD) T B8 {fly/ib} Fr BB M — ) IR = BB R 2

(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
C40506BX01
-X16
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C4Q05X06C

(EBE+=EAR/ Al (/i) HEZR) |
(CHILD ) R EREEACEFEHENHED.

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11
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C4Q05_X07 (EBX12EAPREANE (/) HECRNEMKE  E S.C)RE

BRI A R E RS R o SUBSTANCE ABUSE TREATMENT INCLUDES TREATMENT
FOR ALCOHOL AND TOBACCO ABUSE.

(01) YES SOME RESPONDENTS MAY FIND THIS QUESTION
(02) NO [NEXT PAGE] INAPPROPRIATE. IF THIS OCCURS, TELL THE
(77) DK [NEXT PAGE] RESPONDENT:
(99) REF INEXTPAGE] Il »amsEmETALBREAERBEA—LHNKT , T8, &
C4Q05X07A (CHILD) T 815 — ] {ft/ith} 7704 T2 iy 780 B3 B F B35 PR SR S5 9 05 7
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40507BX01 (CHILD) A E BER REB 2 {fth/d} Fr A B W AR BRIBE A E YA B R AR e ?
_X16 CHECK ALL THAT APPLY
READ RESPONSES ONLY IF NECESSARY
(01) BERAE
(02) BERK
(03) RERFTEIRRE

(04) EERIIEZ RERMANVEE
(05) Fr{EHh 53R B IR / R BRIRE
(06) BFEARFE / BIENERRE
(07) lRIEE T HE AR | BE
(08) NmE R &

(09) FENE & A+ 5 R 5A

(10) - FIERBHIE

(11) SAESE

(12) RZZEE

(13) B BEE S\ (referral)

(14) BRRZER

(15) REEHNZ R | ZHREN | SiCEY
(16) Other (C4Q05010E)
RECORD VERBATIM RESPONSE

(77) DON’T KNOW
(99) REFUSED
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EBE+T=@EAR/ Bt (b / #t) H&EZ#H , (CHILD)

C4Q05X07C ‘ Sotla
BRENESEARKRERAEYABRNER ?
(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)

Page 44




C4Q05_X08

C4Q05X08A ( CHILD ) RIS E{ftt/ it} Fr 4 FH — I RE B H RERE 2
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X08C
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C4Q05_X09 || EBZLAEAFRRER (Hh /) HEZENEARE , (CHILD ) ARAEAREER)
— EAR SRR N 1R 422
(01) YES
(02) NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q06X09A (CHILD) I B &5 — v (ftk/#th) P &6 TR RV BL ER SR AR 0 R 215 2
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
Cc4Q05Xx09C | wBE+=@AR / B (fb/ ) HESH) | (CHILD ) REERSEMERREREHRE 2
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05_X10

CHILD) A E& 5 {fth/ = 1 — = 15 R IE 7
C4Q05X10A (CHILD) T @5 {ft/ b} P Tk — 4 B BE RS s B R 22 PO
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X10C
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C4Q05 X11 (EBE+=—EAR/ B#R (/) BEZ% ) , (CHILD ) REEEMRFREE)
— THEHEEERTE  fINFER. BH. B, RWHREHE

(1) YES
(2)NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X11A (CHILD) A 25 {fth/ib} Fr A FM — 1 1TBHBIES R T A ?
() YES [NEXT PAGE]
(2) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(EB=+=EAR /B (/) HEZR) |
C4Q05X11C (CHILD ) REEMBE[TEHBIZRITE ?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05_X12

tEa V= S — N , n 3 ?
C4Q05X12A (CHILD) T 18 { i/} P B i — )M BHMBI SRS MBARIRE
(DYES [NEXT PAGE]
(2)NO
(T7) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X12C
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(EBET=BAR /B (/) HEZ#) , (CHILD ) REFRMHRREE)
BRAR? HELP SCREEN:
C4Q05 X13 (1) YES ENRFLCRBAR  QFEY , HREs
(2)NO [NEXT PAGE] B, ELHEARMNENENERE, ~aF
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE] B8,
(CHILD) AT S5 {fl/th} PRAEMN —IEEA RS ?
C4Q05X13A
() YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(EBE+T-—BAR /Bt (/) HEZ®) |
C4Q05X13C (CHILD ) REEFAKREEEERASR 2
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05 X14 (Eﬁ%ﬁ-:{ﬁﬁmlﬁﬁ(f&/mwﬂi%&) ;
- ( CHILD ) REEEMEHEE ZM A ERRE 2
(1) YES READ IF NECESSARY:
(2)NO [NEXT PAGE] MANERRFEISE MO NGB |, BEHRNK ,
(77) DK [NEXT PAGE] S&1F cIERLEM S ith1E A MM B KA B sk
(99) REF [NEXT PAGE]
BES MER — LI AN
CAQO05X14A (CHILD) AT B &5 (ftb/th) PR A /Y — I BB B 2
(1)YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(EBE+—BAR /Bt (/) HEZE) |
C4Q05X14C (CHILD ) RE BBV BEM Tt F BRI 2
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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(EBET=EAR / At (4 / it

C4Q06_X01 READ IF NECESSARY:

RILIRRRARAS (respite care) ? MERBRIERA TURSEREL T OBRS | THE

HRENHE, IIRETUIEHZBIIREREZET
(1) YES
(2) NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

ARRIFREZERNEERY, EIFEEXENMEEEN

IRARBI R A2V 153 X T T TG 2
C4QO06X01A >

(1)YES [NEXT PAGE]
(2)NO

(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

7\ BY 17\ A“‘ .,l‘ /EZT|£\Z\ E’gxﬂ_{,ﬂﬁ i ?
C40601BX01 IRRIFRABE R ST LB R RETR

-X16 CHECK ALL THAT APPLY
READ RESPONSES ONLY IF NECESSARY

(01) ERAARE
(02) RERME
(03) fRBEETEIRIE
(04) AR IEZ RERBNEE
(05) PRTEh 53R IR EE / ERRE
(06) BEE AR E / BENERRE
(07) IR & T HE AR | B3R
(08) NME IR &
(09) FEVE A+ E#h 5 R A
(10) R FIERHIE
(11) A EEE
(12) RZEHE
(13) R BE S\ (referral)
(14) BRBRZER
(15) REENDERE | RIREYN | SiLEY
(16) Other (C4Q05010E)
RECORD VERBATIM RESPONSE

(77) DON’T KNOW
(99) REFUSED
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(EBE+T=BAR /Bt (/) HEZ®R )  RIBRHRAREBIE AR RE ?
C4Q06X01C
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q06_X02

C4Q06X02A RBRARAZZB )X EREEREEE ?

(1)YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40602BX01
-X16
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C4Q06X02C (EBE+=—EAR/ BRE (M /) HEZR ) |, FRRARHRAREEEEMESRHER ?

(1) YES
(2) NO
(77) DON’T KNOW
99) REFUSED
C4Q06_X03
RBRARABEZ B IV ENOBEHERER ?
C4QO6X03A "
(1)YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40603BX01
-X16
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(77) DON’T KNOW
(99) REFUSED

(EBE+=BAR /Bt (/) HEZ#E) |
C4Q06X03C RBRHRARB B IR OB HERERS ?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
INTERVIEWER INSTRUCTION: IF CHILD > 3 YEARS OLD, SKIP TO C3Q13
C3Q12 (CHILD)
BEREERZ-EUE "RHRERETE) WEY? AREIE-ENREE &
EHESMABACHRERBTE,
READ IF NECESSARY:

(1) YES [NEXTPAGE] (Il =mmmBasERe  REJR , W8 EXEFH , 25
(2) NO [NEXT PAGE] y . .
(77) DK [NEXT PAGE] fRi , &Y B, &8 6 BXEE, WEBRER,
ERER INEXTPAGEIW vomeps | #IRY & TR , BBI5E  FSRFAE

C3Q13 | | (cHILD) 4% — M4 Special Educational Services (F5HH% JRH5) B9FHE 2
B -RE VR FEECSRIBAAMCNKREEE,
(1) YES
(2) NO
(77) DON’T KNOW READ IF NECESSARY:
(99) REFUSED BHRHERE  FAEENEKER T dEXREHE
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Section 5. CARE COORDINATION

INTERVIEWER INSTRUCTION: WILL START AT EITHER C5Q00 OR C5Q01

C5Q00
C5001 (EBE+=EAR/ Bt (fl/ 1) HEZR) |
Q (CHILD ) EREEREMEMERRERNER. HE. IHIRE?
(1) YES READ IF NECESSARY':
(NO BRZAEVEANBHMAKET. R, EMNNRE
(48) ReFUSED . RASLEHEE+EELERY , BROETETHE
C5Q11
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ARV FRBEN (Referra) EEREEETRHET , WIRE , RABE , DEE , &
C4Q07 T ERE=E?
(01) Big problem
(02) Small problem
(03) Not a problem
(77) DON’T KNOW
(99) REFUSED
C5Q12 BEREEMAEBRLHSHE (CHILD ) FATRBEENBEL R ?» "REIERK
g HNEE EE
BEAATARERER (CHILD ) RUSATA (1t / i) BN REEEARE, &
RIREERIZER, URELRBENS , HEBEBRRRNAETFAZAM ?
(1) YES
(2) NO SKIP TO C5Q17, NEXT PAGE
(77) DON’T KNOW SKIP TO C5Q17, NEXT PAGE
(99) REFUSED SKIP TO C5017, NEXT PAGE
IF RESPONDENT SAID “YES’ TO ANY ONE OF THE THREE
CATEGORIES LISTED IN THE SECOND SENTENCE, ENTER
‘YES’ FOR THIS QUESTION.
READ IF NECESSARY: 1Fal A$SFMA L. .
C5Q13 EAESERARREEAARMLERHRES (CHILD ) BEWIES 2
(1) YES NEXT PAGE
(2) NO
(77) DON’T KNOW
(99) REFUSED
C5014 ARG EE RS (CHILD ) BERB ? 2R8 , BEA , HRA , BX
EL B, 4T, BRARAEE  ARKE , AIHMA?
MARK ALL THAT APPLY
(01) Parent
(02) Guardian
(03) Other family member
(04) Friend
(05) Nurse
(06) Therapist
(07) Social Worker
(08) Hospital Discharge Planner
(09) Case Manager
(10) 2 EWE ?
(77) DON’T KNOW
(99) REFUSED
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EFEE ?
C5Q14_XOE i
SKIP TO C5Q17, NEXT PAGE
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C5Q15

C5Q16

C5Q16_XO0E

C5Q17

C5Q09

ERHERYERME (CHILD ) (VEEIE ?

(1) YES

(2) NO SKIP TO C5Q17
(77) DON’T KNOW SKIP TO C5Q17
(99) REFUSED SKIP TO C5Q17

ERE, BEEA  HtbRA , R, BL | 6FE , &I,
BERLERAEE  AREE , AIHMBA?

MARK ALL THAT APPLY

(01) PARENT

(02) GUARDIAN

(03) OTHER FAMILY MEMBER
(04) FRIEND

(05) NURSE

(06) THERAPIST

(07) SOCIAL WORKER

(08) HOSPITAL DISCHARGE PLANNER
(09) CASE MANAGER

(10) SOMEONE ELSE

(77) DON'T KNOW

(99) REFUSED

ERETE ?

SKIP TO C5Q17
(EBE+—@EAR /B (f/ 1) HE2®) |
REEBERATAEAENNWE , YRS (CHILD ) FATEERRBENBERRE ?

(1) YES

(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

(EBET=—BAA/ Bt (fl/ 1) HEZR) |
{REVS ZHES 4t ( CHILD )
ZENHYES D 2 RN ERRERBMEHE , BRIE  REEME ?

(01) NEVER

(02) SOMETIMES
(03) USUALLY
(77) DON’T KNOW
(99) REFUSED
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C5Q10

C5Q05

C5Q06

BEPERER , YREE (CHILD)
BENHMORRBERKECZERE , RIFERE , BARE , BETRE , RFETRER ?

(01) Very satisfied

(02) Somewhat satisfied

(03) Somewhat dissatisfied

(04) Very dissatisfied

(05) NO COMMUNICATION NEEDED OR WANTED
(77) DON’T KNOW

(99) REFUSED

(CHILD ) WE4ERHMERBERKE K REFTEM
(fb/ %) WEBR, RBTHENE. £RE. SBEEREBBERE?

(1) YES

(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

ERRR , MEARELEBRFERE. BRARE, BETRE, SFETHER ?

(1) FERE
(2 BERRE
(3) ETRE

4) FETRE
(77) DON’T KNOW
(99) REFUSED
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Section 6A. FAMILY CENTERED CARE

C6Q02

(ERE12@EAF/ER (fb/ib) HEZH) , (CHILD) BEiERHEARES

C6Q03 % EBA AN BERREE 2 ROSRERIOLE, AR, BY. R—EMk?

(01) fERRH
(02) BEHZE
(03) BE

(04) —iE TN L
(77) DON’T KNOW
99) REFUSED

C6Q04
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CATI Specifications (11/20/2007)

Page 63




C6Q05

C6Q06

S5Q13

BERETFHREESIRRENMEENEERS  NEREZEBAENRE ,
REZNARBEK T  ARBEFEREMER. (EBR12EAP/EHE (/) HEZK),
fRE# (CHILD) NEA S HMRBUXERENSHRATENERENG ?
RN ERZRFRE., FRIR, B, H—EM?

(01) K2 H
(02) BEHE
(03) BE

(04) —E L0tk
(77) DON’T KNOW
(99) REFUSED

(EBEL@EAP/ERE (f /) HEZR) , (CHILD)WEESHMREHEESERIRES,
Bt RRE (/)N ERS M ? RNERRRERRE. ARR, BE, —E0t?

(01) K2 H
(02) BEHE
(03) BE

(04) —iE TN L
(77) DON’T KNOW
(99) REFUSED

INTERVIEWER INSTRUCTION; IF LANGUAGE = ENGLISH OR UNKNOWN, SKIP TO C6Q07,
PAGE 54

IF CHILD > 36 MONTHS (3 YEARS), READ:
EESRAUE=ENFASTERS —BARNGE. EBE+=-EAR , fRH(CHILD)
RECSTRESERYNRN (fb/ ) WEEIHMRRERERER ?

IF CHILD < 36 MONTHS (3 YEARS), READ:
ERERAUF=ENESEE —EARNE. (EBX+=@AR/ Bt
(fo/#h) HEZHE)  FESFEREFSEYARN (/) WEERH
fiuf2 BRI E BE e ?

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 64
CATI Specifications (11/20/2007)




S5Q13A
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Section 6B. TRANSITION ISSUES

UTHEERB%ES (CHILD ) RFENREFER. (CHILD) ARAEMIARAR
C6Q07 RENBENREEERYEE ?
(1) YES
(2) NO SKIP TO C6QO0A
(77) DON’T KNOW SKIP TO C6Q0A
(99) REFUSED SKIP TO C6QO0A
ffIBERBEMIREIRIB, (CHILD ) REREREELARMF ANBERHMRRBERKE ?
C6Q0A_B
THIS QUESTION REFERS TO
(1) YES SKIP TO C6QO0A DISCUSSIONS BETWEEN THE
(2) NO RESPONDENT AND THE DOCTORS
(77) DON’T KNOW SKIP TO C6QO0A OR OTHER HEALTH CARE
(99) REFUSED SKIP TO C6Q0A PROVIDERS WHO TREAT ONLY
CHILDREN.
NRARARRFEANBERBEIREEFEE ?
C6QO0A_C
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
(CHILD ) WEBARHMREFEERKE , HRENRIE (CHILD ) 55 ({2 / #)
C6QOA RERFTENREEEIE ?
(1) YES NEXT PAGE
(2) NO
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
C6QOA D HR (CHILD ) REREERENNWHRREAEE?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C6QOA E

C6QOA_F

C6Q08

HELP SCREEN:

ER"BERBANBREERREEAAN"

HERERRBNNG  HEREFEY?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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Section 6C. EASE OF SERVICE USE

INTERVIEWER INSTRUCTION: IF CHILD YOUNGER THAN 36 MONTHS, THEN READ:
C6QOD RPESSR T EHERO L T EEFTRANEERS, HRERE KET
EEREYMF A EMMN R, iEELE B FTRMENRYE: R TEE, 2P0,
Bee R EREE REMEEEEB AL
INTERVIEWER INSTRUCTION: IF CHILD 36 MONTHS OR OLDER, THEN READ:
BREFHKPEERIFNEFHNBEFMREANBEERE. REEFSE,
REUREENFEAEMNRE, 21FELEB MR EHARE: 2R, £REHD,
Biee R E@EE, RHEMEEEEFEL
#8048 (CHILD ) MR BFTEM(fb/ith) EENFIE B BRI, BB E12EA /R
(i / 2 ) 4 2 88) VR 1E 5 R 4 ) PR 5 e Ao 2 R 0F 2
(1) YES IF THE PARENT SAYS THAT THE CHILD
(2) NO SKIP TO C6Q0C, PAGE 59 [l| DID NOT NEED ANY SERVICES, READ:
(77) DON’T KNOW SKIP TO C6QO0C, PAGE 59 Il s E MR s EREEARRE TR
99) REFUSED SKIP TO C6Q0C, PAGE 59
& E BB AR  RE+ @S |
YR 1E 185 F AT AT AR 75 Ak R BT AT bR B4 0 2
C6QOE BREEE AT EAMERELREFUEEERSENER,
ERBERREHRBRERTRERMREARBRENER, RELSERAUTREMERREERER
REERSATENER ?
C6QOE_A ”
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
RER N REAE
C6Q0E B (READ IF NECESSARY: fRERERAUTREFEAREERER )
=B E B MRS HEER X (paperwork) ?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C6QOE_C

C6QOE_D (READ IF NECESSARY: fRERBR AT RRE AR HEEEE : )

REFEE?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C6QOE_E

COQ0E E1 | | RFEAHARNMREES?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C6QOE_F

(READ IF NECESSARY: fRERBERANT RRERARBEREHRE : )

C6QOE_G

REEMRIEE 25

. BB, RLREE?

(1) YES
(2) NO
(77) DON’T KNOW

SLAITS National Survey of Children with Special Health Care Needs 11
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(99) REFUSED

C6QO0E_H
C6QOE_|I (READ IF NECESSARY: RERBERAUT REEARKEEREE : )
YRFFEER BT ( CHILD ) FREM IRTS
(1) YES
(2) NO
(77) DON’T KNOW
99) REFUSED
C6QOE_J
READ IF NECESSARY: fRERER AU T REEAREEREHRE :
C6QoE K | | ¢
YRATEMHIES (CHILD ) FREMRE , B (fb/ i) ERASHFSERNEF.
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
C6QOE_L
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C6Q0C 1848 (CHILD ) NMRREBER (/1) EBNES , FYLERBHRERESSD
ROERRTHRE. EARE. ETHE. R+oTHE?

(01) +omE
(02) EEARE
(03) EEFMmE

(04) T+ TmE
(77) DON’T KNOW
(99) REFUSED
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K_INTRO

K1

K2

K2A

K3

K3A

Section 6D. HURRICANE EVACUEE QUESTIONS

T EREEEFERTEEFEENREFEA.

E£F (CHILD ) REEREFENRARFEREAMMR—BRIAERFE ?

(1) YES SKIP TO K2

(2) NO SKIP TO SECTION 7, PAGE 65
(77) DON'T KNOW  SKIP TO SECTION 7, PAGE 65
(99) REFUSED SKIP TO SECTION 7, PAGE 65

THE PARENT SHOULD ANSWER “YES” IF THE CHILD LEFT HOME FOR AT
LEAST ONE NIGHT FOR ANY REASON RELATED TO THE HURRICANE.
THIS CAN BE BEFORE THE HURRICANE OR AFTER THE HURRICANE
WAS OVER. THIS MAY INCLUDE LEAVING AS A PRECAUTION, LEAVING

BY ORDER OF THE AUTHORITIES, LEAVING TO ENSURE COMFORT IN
THE ABSENCE OF POWER OR WATER, LEAVING TO OBTAIN OR ENSURE
NECESSARY HEALTH CARE, OR ANY OTHER REASON RELATED TO THE
HURRICANE.

ATHE , (CHILD ) RAEHRECHREBRENSEEMIERNBEBE R R

THIS QUESTION REFERS TO ANY HEALTH CONDITIONS THAT

(1) YES EXISTED PRIOR TO THE HURRICANES. DO NOT INCLUDE

(2) NO
(77) DON’T KNOW
(99) REFUSED

SPECIAL ARRANGEMENTS RELATED TO INJURIES SUSTAINED
DURING THE HURRICANE OR THE EVACUATION.

BRERMAESKREHE?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

N

GRBERAE (CHILD ) WREBEMBRE ( b/t ) RIIWERH AR AR

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

THIS QUESTION REFERS TO ANY HEALTH CONDITIONS THAT
EXISTED PRIOR TO THE HURRICANES. DO NOT INCLUDE

SPECIAL ARRANGEMENTS RELATED TO INJURIES SUSTAINED
DURING THE HURRICANE OR THE EVACUATION.

B (MERRBE ) (MERERME ) BUEH KSR EERN ?

(1) YES
(2) NO
(77) DON'T KNOW
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(99) REFUSED

BEIB% , (CHILD ) REIMEET (fb/tt ) EREARZBINE—EER?
K4A
(1) YES SKIP TO K4B
(2) NO SKIP TO K5
(77) DON’T KNOW SKIP TO K5
(99) REFUSED SKIP TO K5
THIS QUESTION ASKS WHETHER THE CHILD ACTUALLY MOVED BACK INTO
THE HOME. IF THE CHILD ATTEMPTED TO MOVE HOME, BUT WAS NOT ABLE
TO ACTUALLY DO SO, THE ANSWER SHOULD BE RECORDED AS “NO.” IF THE
CHILD MOVED HOME AFTER HURRICANE KATRINA, BUT THEN LEFT
BECAUSE OF HURRICANE RITA AND HAS NOT MOVED BACK HOME, THE
ANSWER SHOULD BE RECORDED AS “NO.” HOWEVER, NOTE THAT THIS
QUESTION DOES NOT ASK IF THE HCILD IS CURRENTLY LIVING IN THE SAME
HOME WHERE THE CHILD LIVED BEFORE THE HURRICANES. IF THE HCILD
MOVED HOME FOR SEVERAL MONTHS, BUT HAS SINCE MOVED AWAY, THE
ANSWER SHOULD STILL BE RECORDED AS “YES.”
HRBENERERE , (CHILD ) BiRT 2D ?
K4B
ENTER NUMBER
PERIOD: THIS QUESTION REFERS TO THE COMPLETE TIME PERIOD
(01) DAYS BETWEEN LEAVING HOME AND MOVING BACK INTO THE HOME.
(02) WEEKS IF THE CHILD MOVED BACK HOME, LEFT AGAIN FOR A REASON
(03) MONTHS RELATED TO THE HURRICANES, AND THEN MOVED BACK HOME
AGAIN, THE PARENT SHOULD ADD UP ALL OF THE NIGHTS
THAT THE CHILD WAS AWAY FROM HOME.
K5
(CHILD ) BERiRBBEEEHIEEFEF , WIFEMABERER. RESBHTERE?
(1) YES SKIP TO K7, NEXT PAGE
(2) NO SKIP TO K6A
(77) DON’T KNOW SKIP TO K6A
(99) REFUSED SKIP TO K6A
KBA (CHILD ) REBEGMAMI I BEE—RRERKY | WKL, REDRBEFRRE?
(1) YES SKIP TO K6B
(2) NO SKIP TO SECTION 7, PAGE 66
(77) DON’T KNOW SKIP TO SECTION 7, PAGE 66
(99) REFUSED SKIP TO SECTION 7, PAGE 66
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HABRE , (CHILD ) BEEHIEREREET S8 ?

K6B ENTER NUMBER ||| THIS QUESTION REFERS TO THE TOTAL NUMBER OF NIGHTS
SPENT IN SHORT-TERM OR TEMPORARY HOUSING. IF THE
PERIOD: CHILD LIVED IN SHORT-TERM OR TEMPORARY HOUSING
(1) DAYS SEVERAL TIMES, THE PARENT SHOULD ADD UP ALL OF THE
(2) WEEKS NIGHTS THAT THE CHILD LIVED IN SUCH HOUSING.
(3) MONTHS

INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: 7EB#RHEIR , (CHILD ) RESEEXMEEEE R ?

K7
TEXT 2: BB , (CHILD ) RERASEETREEERE ?
TEXT 3: £ (CHILD ) BEER BN EREFTHE , (/i ) RESEETARRBERE 2
BRIVEEEEREBERNBLIRMUNERE  UREAEENEBENEHEERE.
BHEYEBEMSHRE L.
(1) YES SKIP TO K8
(2) NO SKIP TO K11, PAGE 64
(77) DON’T KNOW SKIP TO K11, PAGE 64
(99) REFUSED SKIP TO K11, PAGE 64
INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED
KS TEXT 1: fEBRHARS

TEXT2: BBERLAR
TEXT 3: % ( CHILD ) E{¥ 7 52 H =k B Fr (X P HA I

(CHILD ) 2B5B3 7T (f/it ) EENTREEERLK ?

(1) YES NEXT PAGE
(2) NO SKIP TO K11, PAGE 64
(77) DON’T KNOW SKIP TO K11, PAGE 64
(99) REFUSED SKIP TO K11, PAGE 64
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K9

(READ IF NECESSARY:) i5 £t B & 1y 1t 25 2

K9_OTHER RECORD VERBATIM RESPONSE

K10
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INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: ZEB#REIE , (CHILD ) REEFE

K11
TEXT2: BEB#REAK , (CHILD ) REEFEE
TEXT 3: £ (CHILD ) B R B REREFTHE , (/i) REEFE)
EAATT BB AR |, WOPFIREE, B R E b BERREEm 2
(1) YES SKIP TO K12
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED
TEXT 1: fEB#RHAM , (CHILD ) 2E 85837
K12
TEXT 2. BERUR , (CHILD ) RREBET
TEXT 3: # (CHILD ) BEEEHANEREMGRE , (/) REER/AT
(ft/tts ) T ZHEATI A R 2
(1) YES SKIP TO K13
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED
K13
TEXT 1: #EBEREME , (CHILD ) RAEBET
TEXT2: BBERLR, (CHILD ) RRESEET
TEXT3: 7 (CHILD ) BEEE Y EREMEBE , (f/it ) 2REEBET
(/i ) FEEM LI A ERR R ?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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Section 7. HEALTH INSURANCE

INTERVIEWER INSTRUCTION: STARTING IN Q1, THIS ENTIRE SECTION MAY BE SKIPPED
DEPENDING ON RESPONSES TO THE NIS HEALTH INSRUANCE MODULE.

TEXT L BRBEBLEBR (SC ) WEERBNBERRRKSHENRE. B,
(S.C.) RAEEEBETR T SR MM EBERK ?

C7Q03 TEXT 2 RERALMBERRMRN (CHILD ) WEERRMR, 3HE , (CHILD ) WRIERTREB
EESIITSRENRBRIE , REERRBRL TSR ?
READ ONLY IF NECESSARY:
(1) YES == a6 o B A G ) i o
2)NO SKIP TO CTQ01 EEHBITAERBENNEE. UANEEX. I8 &
(77) DON’T KNOW SKIP TO C7Q01 (|| #¥#4&. EAEEBERSLTRITREAREN,
(99) REFUSED SKIP TO C7Q01
IF ONLY PLAN NAME OFFERED, PROBE:
ERTREBEIHISRNEERRBARBENK
EEMARRREBESARIXNEECEARIRERE?
C7Q03A
(1) YES
(2) NO IF NECESSARY, TO HELP DETERMINE WHAT
(77) DON’T KNOW KIND OF INSURANCE THEY HAVE, PROBE:
(99) REFUSED RETRBBEITIESRBN > EREXINEEENE

= LL e T

INTERVIEWER INSTRUCTION: IN SOME STATES, MAY SKIP TO C7Q04
TEXT1: B8l , ( CHILD ) F2H Medicaid iM RERERBTEIZAHE ,

C7Q01 || zeemasmu  kPAEERALFRORENE, £5N  LAHSARES
[FILL FROM SCREEN].

TEXT 2: Bl , (CHILD) REZHEE AU BB ( Medicaid ) 518 ? B&E B ( Medicaid )

RABARR—EXKFHALURBEATRUNERRRETE. [EAN , ZEEEREBE
(FILL FROM SCREEN).

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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REBRBERRFTEIHS-CHIP ? TEARM |, thETEIFREA [FILL FROM SCREEN].
C7Q02 = * [ :
(1) YES READ IF NECESSARY: J R E 2 BR{R b5t &) ( SCHIP )
(2) NO 248
(77) DON’T KNOW o tmaap e .
(99) REFUSED BHEReEZE -+ —ERUN , EEAFRREAEEHMed
CUIREE X BEERIMARBHIREZEERRBNZE
ALL SKIP TO C7Q05,
NEXT PAGE °
IF NECESSARY, TO HELP THE RESPONDENT
DETERMINE WHAT KIND OF INSURANCE THEY HAVE,
C7QO4 Text 1: Bl , ( CHILD ) 27 2H Medicaid i/ 2 ZE BRI B SRR |,
BLEREAEBARAKENESEEALFIRNERE, EARM,
WEtEIEREA (FILL FROM SCREEN).
Text2: B#l, (CHILD ) REEZHEAIEREME) ( Medicaid ) FTEIZM 7 ERERERFTE 2
BEREBRAERR—EKFHALTAREEATRENERFRBRIE,. £48N , XFEERERR
(FILL FROM SCREEN).
8 \N((E)S READ IF NECESSARY: Medicaid 0
(77) DON’T KNOW SCHIPR — B3 - MERIHEIFHE , RIBFATE FEERAA
(99) REFUSED . BRIRESHED, N, MR RKESZAN. HABE
ERANARBEERENZEM. FTEIR N1 BT % R
C7Q05 B# , (CHILD ) RTRHAESEERME , TRICARE, CHAMPUS, 3t CHAMP-VA FRHIIE ?
READ IF NECESSARY: CHAMPUS, CHAMP-VA
I TRICAREHRERMGEA ( MEFARE ) WEMRBIE. TR
(77) DON'T KNOW ICARER —EEE M ERTE , RBERENBENELERE
(99) REFUSED AB. MHRE MKEA. CHAMPUSE—BAREREM
ESAERBREMEEZEENITE, CHAMP-
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C7Q07

C7QO8A EERRRREE R IEERIRERR?
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
C7Q08B
C7Q08C
INTERVIEWER NOTE: MAY SKIP TO C7Q11, BELOW
C7Q09
BEERCHILD)LIFRERRRBEEE(FEE, BEEAGBREXASHERN, EHK?
(1) YES NEXT PAGE
(2) NO
(77) DON’T KNOW SKIP TO C9Q01, PAGE 71
(99) REFUSED SKIP TO C9Q01, PAGE 71
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Text 1: BEI(CHILD) B IEE R R ? B HMERERS 2
C70Q10 LU
Text 2: RBEEFLEBENR(CHILD) WERRRNBERRMEEHENEE, FLRRESERE,
(CHILD) EAIndian Health Service, (CHILD)R&iEH HM{EMEEMN BEERR?
[MARK ALL THAT APPLY. MARK SINGLE SERVICE PLAN ONLY IF VOLUNTEERED AS TYPE OF
HEALTH INSURANCE.]
(01) MEDICAID
(02) MEDICARE
(04) SCHIP
(05) MEDIGAP
(06) MILITARY
(07) INDIAN HEALTH SERVICE
(08) PRIVATE INSURANCE
(09) SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTIONS, ETC) -- IF ONLY THIS, NEXT PAGE
(10) OTHER
(77) DON’T KNOW
(99) REFUSED
c7Q10B EERERRE SRS NEERERRAE
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW SKIP TO C9Q01, PAGE 71
(99) REFUSED SKIP TO C9Q01, PAGE 71
C7011 Text 1 BERMREEEEFR , B# (CHILD) HAELK , S5 —BREBE , (/i) RETMERRR.
HFBEMR2EAE , (CHILD)RE SR T MEERR ?
Text 2: (FEBER12EA /B # (f/ih ) HAELIK) , (CHILD) B8 &R T MEERE ?
(1) YES
(2) NO SKIP TO C8Q01_A, PAGE 70
(77) DON’T KNOW SKIP TO C8Q01_A, PAGE 70
(99) REFUSED SKIP TO C8Q01_A, PAGE 70
C7012 (EBE12@EAR/ER (fb/ i) HEZE) , BLEACHILD)IBRHEIMRERBERINET?
MONTHS
(77) DON’T KNOW
(99) REFUSED
ALL SKIP TO C8Q01_A, PAGE 70
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C7Q13

C7Q14

(EBELEAF/ER (/i) HEZR) , (CHILD) AW ELEBERREETMARERR ?

MONTHS
(77) DON’T KNOW
(99) REFUSED

C7Q15

C7Q15B HEERRESTHB TN EBENEBNER 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

ALL SKIP TO C9Q01, PAGE 71
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Section 8. ADEQUACY OF HEALTH CARE COVERAGE

THR—%45E (CHILD) RERMEBRITEINEE. (CHILD) HRERR
FrR BRI RERER S (A EES ? RES -

C8Q0L A

(01) &

(02) B RFRE
(03) BHEEE
(04) —EAE

(77) DON’T KNOW
(99) REFUSED

o P A~ = STHY \Eé E?{RES :
C8Q01 B (CHILD) BERBFITARXANERESERG ?RES

(01) Fae IF THE PARENT SEEMS CONFUSED BY HOW TO
(02) HEFEE ANSWER, ASK: fREREEEHHEC X

(03) BHAE OB TEEERA?

(04) —EgE
(05) NO OUT OF POCKET COSTS IFYES, THENASK: ZFHERRGBEE?

(77) DON’T KNOW
(99) REFUSED

(CHILD) {2 B R B e R (fik/tth) =& (ftb/ ) PR B ERVRBEEE R 2 REFF

C8Q01_C

(01) &

(02) BEF8EE
(03) BEBE
(04) —EgE

(77) DON’T KNOW
(99) REFUSED
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Section 9. IMPACT ON THE FAMILY

C9Q01 THHN—ERER , (EBELREAF/AR (/i) HEZE) , IRB(CHILD) WERLE
TEL8, BFTEIATHHCTHRRRRE, RBRELARHEMIRERSIEE M BT,
AEREENNEREBEEN Y ERESE L | BHFE B K (copayments),, TFeaRiRNR€E,
zZY), BRlRM. RESHR MAMNER. EESHEAEMIELRE.
(EBERBEAS/BR (fb/#r) HEZHE) , IRPAREAR(CHILD)ARILE ZR$500 , $250-
$500 , 2$250 , HERBAELE ?

(01) More than $500
(U2) 75000 SNIP MO0 RESPONDENT MAY GIVE A RANGE
(e Lessiien 280 SR TO Ce002 AS AN ANSWER TO THIS QUESTION.
(04) Nothing, $0 SKIP TO C9Q02 BE PREPARED TO PROBE FOR A
(99) REFUSED SKIP TO C9Q02
(EBELBEAS/AHR (fb/ i) HEZH) , IRWREACHILD)EEREBNHZR
CO9QOL_A $5000, $1000-85000, TR HR$1000?
(01) More than $5000
(02) $1000-$5000
(03) Less than $1000
(77) DON’T KNOW
(99) REFUSED
C9Q02 FFZREERUREANBERYE , BENRET. R RBETERERE.
BTEMEEE, RRRPHOEMKEFREACHILD)HRER W ERRL 2
(1) YES
(2) NO NEXT PAGE
(77) DON'T KNOW  NEXT PAGE
(99) REFUSED NEXT PAGE
RERPHHA N E S E %/ R EE —ERKE 2
C9Q03
HOURS PER WEEK
IF THE PARENT SAYS THAT THE
IF>30 HOURS, GO TO C9Q03_A HOURS PER WEEK VARIES GREATLY
(000) LESS THAN ONE HOUR FRM WEEK TO WEEK, ﬁSK: .
(168) AROUND THE CLOCK FEEBRRBARPEHMBER T E/NE
(777) DON’T KNOW HEHS S AR OR R A
(999) REFUSED
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C9Q03_A

C9Q04

C9Q04 A

C9Q05

C9Q10

C9Q06

C9Q07

R4 T (FILL FROM SCREEN) /N, ¥15 ?

IF NO, RETURN TO C9Q03 AND CORRECT

RIARPWEMRE , SEPRS D PBRFRZRBCHILD)IER ? BNBBRRREH
EELENKEH RESBRIXECH-EERITNIBER , WEYER (CHILDERERER.

IF THE PARENT SAYS THAT THE HOURS PER

HOURS PER WEEK (Il WEEK VARIES GREATLY FROM WEEK TO WEEK,
IF > 30 HOURS, GO TO C9Q05 ASK:

(000) LESS THAN ONE HOUR FEEHRIIRPRETELRA T ZDER_?
(168) AROUND THE CLOCK
(555) NONE / DOES NOT ARRANGE OR COORDINATE CARE
(777) DON'T KNOW

(999) REFUSED

R4 T (FILL FROM SCREEN) /N, ¥15 ?

IF NO, RETURN TO C9Q04 AND CORRECT
(CHILD)YRB1ER &5 T IRRA I K R RE 2
(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

RERPEMRERBCHILD) WREBFERKEILETETIF?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

TEXT 1: fRERP M EMLE EE A(CHILD) NEERF B T TEREIS 2

TEXT 2: T EBRELEFELETENRA, RERFWEHMKER A(CHILD) WEE
BREERL T THEREIE 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

REAEBEE(CHILD)M MEZENHBAL ?

(1) YES
(2) NO
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Section 10. FAMILY COMPOSITION

INTERVIEWER INSTRUCTION: IF HOUSEHOLD DID NIS ON PREVIOUS CALL, WILL SKIP TO:
$10Q00 (BELOW)
C11Q01_A (BELOW)
FLUINTRO (PAGE 76)
SELECTION2 (PAGE 84)
OR C11Q01 (PAGE 91)

C11Q01_A RERBLEERRHRENEE. F5FE , fARE—HEFFLEA , SEMENETF
— HAEMEEIEERENA , RETERNERERER , BUHERERREEERE,
PERSONS

(77) DK
(99) REFUSED

S10000 BRRREHFRZIRZ (CHILD ) B (B / KB ) o = (CHILD ) B(ER/ER).

Q (BRI#ER), RFESIRENERI/ER)R ?

(01) £ 8
(02) &
(03) HFEMESR
(04) WENER
(05) ER
(06) &R
(07) FEMNER
(08) EMNER
(09) OTHER
(77) DON’'T KNOW
(99) REFUSED
IF ONLY ONE PARENT IN HOUSEHOLD, WILL SKIP TO C10Q03, NEXT PAGE
TEXT 1: (CHILD ) BEREXMAHMNRE , SIEAHXSNRETEREE?
TEXT 2: B2 BREFFE R (CHILD ) 89 (FILL FROM SCREEN)
(CHILD ) BREREMARXE , IAERXRINRERILERE?

S10Q01 (01) YES
(2) NO SKIP TO C10Q03, NEXT PAGE
(77) DON’T KNOW SKIP TO C10Q03, NEXT PAGE
(99) REFUSED SKIP TO C10Q03, NEXT PAGE
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#4F9F ( CHILD ) HBAR 2T EE ?
S10Q02 [MARK ALL THAT APPLY]
(01)  BIOLOGICAL MOTHER
Eggg ﬁg';';E'\"Rol\;'gEE'ER IF RESPONDENT RESPONDS
(04)  ADOPTIVE MOTHER Mother OrEFather
(05)  BIOLOGICAL FATHER PROBE: Bf=2 ( fib / it ) FURE
(06)  STEP FATHER R, #RE, REXE (FEIWK
(07)  FOSTER FATHER
(08)  ADOPTIVE FATHER
(09)  SISTER/BROTHER (STEP/FOSTER/HALF/ADOPTIVE)
(10)  IN-LAW OF ANY TYPE
(11)  AUNT/UNCLE
(12) GRANDMOTHER
(13) GRANDFATHER
(14) OTHER FAMILY MEMBER
(15)  FEMALE GUARDIAN
(16)  MALE GUARDIAN
(17)  RESPONDENT’S PARTNER OR BOY/GIRLFRIEND
(18)  OTHER NON-RELATIVE
(19)  TWO OR MORE OF THE SAME RELATIONSHIP TYPE
(S10Q02_T) ENTER RELATIVE OR RELATIVES
(77  DON’T KNOW
(99)  REFUSED
S10Q02_A RRMW®E—T , fR2 (FILL FROM SCREEN), fifREI#ZF# (FILL FROM SCREEN)
tHREFEEERE?
(01) YES
(02) NO
INTERVIEWER INSTRUCTION: IF CHILD WAS ADOPTED, WILL ASK THIS SERIES OF
C10Q03 QUESTIONS.
ELSE WILL SKIP TO C11Q01, PAGE 91
T EENEKEDRMERAANERENRESE  RRKRERER
(CHILD ) MEBESZ K ? "HE. WEZREEHIT TR KEBRENEEH.
MONTH(S) YEAR(S) ‘ CANNOT BE OLDER THAN AGE OF CHILD \
(77) DON’T KNOW
(99) REFUSED |—
IF CHILD WAS LESS THAN 1 MONTH AT THE TIME OF ADOPTION,
ENTER “0 MONTHS.”
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C10Q04 (CHILD ) BT 2 {5 — B RKEREIRH ?

(1) YES NEXT PAGE

(2) NO , IF RESPONDENT SEEMS UPSET BY THIS
(77) DON’T KNOW QUESTION, READ:

(99) REFUSED 75 4P8 2 B A 40 A 2R P H P ES

HEWRBEWEZH , (CHILD ) RETREEFEM ? ECRB THRARBHRZENRE,

C10Q05 3 M A A B 4 SN SR B8 32 B 52 AR RUFF

(é) \N((E)S IF RESPONDENT SEEMS UPSET BY THIS
) QUESTION, READ:

g;g ggyu-sré(DNOW P8 1o B A = A RFERRRIH PR EE

IF THE CHILD WAS ADOPTED THROUGH A PRIVATE AGENCY AND THE PRIVATE
AGENCY WAS ACTING IN ASSOCIATION WITH OR IN COOPERATION WITH A
STATE OR COUNTY WELFARE AGENCY, THEN THIS QUESITON SHOULD BE
ANSWERED "YES."

IF A FOSTER PARENT ADOPTED ONE OF THEIR OWN FOSTER CHILDREN, THEN
THIS QUESTION SHOULD BE ANSWERED "YES."
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Section 10B. INFLUENZA VACCINATION QUESTIONS

& ( REMEALFA ) REFEAEENTREHERHEFRRERS , LORIKHRE ?

S10Q10

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q11

S10Q12 (READ IF NECESSARY: BBHIEFE |, & ( REMEMKEAN ) BRIREER)
YEPRTE ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q13

(READ IF NECESSARY: RZBHEE , & ( ZEHMEIARFA ) BRIREER)
MRS HENEE

S10Q14
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S10Q15

S10Q16

S10Q17

S10Q18

WE M AE K R ) L M ? A BRI AL RSB BEER

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

(READ IF NECESSARY: BB HEFE , & ( RHMEMKEA ) BAIREEH)

BR&EE?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: RiZHIEE , & ( EMEMTREA ) BRIRE )

HREERMERIEHRBEAE AR BB AMER R RRRNE T ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY:
FUEERHIV/AIDSHERE S EABRRRRINET . FUNEEENEYSSIEA
BRBERMIBETRE.

& (REMBEEERTHREA ) REFMSER ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

& (NELBRPEENEMBEARFA ) REEEFRBITHE , DA, BRIFEEIR?

READ IF NECESSARY: GiEF#EME T T4,

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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S10Q19
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EBENRMEAR , KRBT IHBRBEE ? RBAREBEEMR IS ,

$10Q20
UTER R RITHERE .

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: MBREIHFEFE L. TEREARBENRBEE.

S10Q21 EBENR2ERR  RESFEMIHMEBRREEASOENRREEARBES ?
ZEEBE %E*’Af&ﬁ DS RREHNRITHERT

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: &7 B& H 4 B EFluMist ®,

S]_OQ22 INTERVIEWER NOTE: MAY SKIP TO FLU_INTRO_2

B-REEERTNEMEFEA , RESBAAEBENL2EARREEIHUKTERRBEE ?

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

INTERVIEWER NOTE: MAY SKIP TO FLU1 A, BOTTOM OF PATE 80
FLU_INTRO 2

B (FILL FROM SCREEN). HREMRR , REEEGLERE, SKESREIT

ZBRELEHTHEERE,

(FILL FROM SCREEN) RREFMEENHRRELEMTRAAEL , LR BERRRE ?
S100Q23

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

S10Q24 BAGHEFS , (FILL FROM SCREEN) BRIR B BEUTEA—BELE
R ?

(01) YES
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S10Q25

S10Q26

$10Q27

S10Q28

$10Q29

(READ IF NECESSARY: REHEFTS , (FILL FROM SCREEN) BRI REEH )
YERIA?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: BIZ&IEFFE , (FILL FROM SCREEN) BRIRBEH )
mAEFHENEE ,

WE MMM ? # 7 AL MBRERT SEEA,

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: REHERS , (FILL FROM SCREEN) BRI REEH )

AR ELE ?

(01) YES
(02) NO
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(77) DON’T KNOW
(99) REFUSED
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$10Q30

$10Q31

BREE?

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q32

BMICHEATS , (FILL FROM SCREEN) RES X EEMR A HTITE ?
S10Q33

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

FLUL A
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(FILL FROM SCREEN) &k — X rHRRARE LW —FH—A 2

FLUl1 B ENTER RESPONSE

BB (FILL FROM SCREEN) 5% — TS RBRE IS ?

(01) YES
FLUl1 C 02 NO

(77) DON’T KNOW
(99) REFUSED

FLU2 A (EBEZMNREAE/BRM/MEE ) RS FEMBHMEERLEAER (FILL

FROM SCREEN) WE&RRBEARRRE ? ZREBEERKERE ,
LX?EF)'J'/JmE*§§ﬁE'J IJIb’?T'Ii't@ Ho

(01) YES

(02) NO SKIP TO FLU3, NEXT PAGE
(77) DON’T KNOW SKIP TO FLU3, NEXT PAGE
(99) REFUSED SKIP TO FLU3, NEXT PAGE

READ IF NECESSARY: Z i BB H# FBEFIuMist ®,

FLU2 B (FILL FROM SCREEN) &I — X KA REFEZEABRZERB—FW—A ?

ENTER RESPONSE

AR (FILL FROM SCREEN) £— X S REEZERBEEE ?

FLU2 C

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED
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FLU3

FLU3 OTH

FLU4

S10Q34

INTERVIEWER NOTE: MAY SKIP TO FLU 4
ERIE—/RBZE |, (FILL FROM SCREEN) R EEZERBRENTERR R 1A ?

(DO NOT READ ANSWER CHOICES BELOW. SELECT CATEGORY THAT BEST
MATCHES RESPONSE.)

(01) Need: Child was too young to receive vaccine

(02) Need: Doctor did not recommend vaccination

(03) Need: Child had the flu already this flu season

(04) Need: Flu is not that serious

(05) Need: Child does not need vaccination

(06) Need: Did not know that child should be vaccinated

(07) Concern about vaccine: Side effects/can cause flu

(08) Concern about vaccine: Does not work

(09) Access: Flu vaccination costs too much

(10) Access: Inconvenient to get vaccinated / transportation / communication problems
(12) Access: Plan to get child vaccinated later this flu season

(12) Vaccine shortage: Saving vaccine for people who need it more

(13) Vaccine shortage: Tried to find vaccine, but it was not available
(14) Vaccine shortage: Not eligible to receive vaccine

(15) Some other reason [SKIP TO FLU3_OTH]

(77) DON’T KNOW/NOT SURE (Probe: “What was the main reason?”)
(99) REFUSED

READ IF NECESSARY: (FILL FROM SCREEN) R E#ERBRREN T EFRRZ(AE ?

BREIESRTFEH K BHHRBREENEERRSEMTE. REEFLEHE
(FILL FROM SCREEN) fWHH4EHHA ?

IF RESPONDENT IS NOT COMFORTABLE GIVING THE FULL BIRTH DATE, PROBE
FOR ONLY MONTH AND YEAR

ENTER 77/7777 FOR DK AND 99/9999 FOR REFUSED

FIZHEFIS, (FILL FROM SCREEN) BRI 2 EHREEEM R HARAZEY
AEREEEMAEMENRRRARIIGE TR ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: EMEERHIV/AIDSHEFES|IRRERERKIIEETE,
HNEEENEYSSIERERRRRINETE,

SLAITS National Survey of Children with Special Health Care Needs 11 Page 98
CATI Specifications (11/20/2007)




$10Q35

FISHEFTS, (FILL FROM SCREEN) BRI R AR EEBMESE ?

(01) YES

S10Q36 (02) NO
(77) DON’T KNOW

(99) REFUSED

IF NEXT QUESTION IS C11Q01, GO TO PAGE 91
IF NEXT QUESTION IS C11Q22_CONF OR CWEND, GO TO PAGE 97
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TEXT 1: B8R (FILL FROM SCREEN)WREMN , RIBEEH L ARE,
SELECTION2 { ) akels

TEXT 2:E87 (FILL FROM SCREEN)WREMRN , BRIREEFLERE,
EMEARANEBBENTESRE  RECHREMATSHHBATMEMZEMNRE,
(EIBER 128 B B/ 8 #e /it 1 &), (FILL FROM SCREEN)

FLU1 A EEEIHBERREE ? ABREEEEMKIS , LB RAREHHNRITHERS
(01) YES
(02) NO SKIP TO FLU2_A
(77) DON'T KNOW SKIP TO FLU2_A
(99) REFUSED SKIP TO FLU2_A
READ IF NECESSARY: BB EEHEFE L, TEREEARENRBEHE.

FLUL B (FILL FROM SCREEN)&IE — /iS5 RBRE =W —FEH—A 2

ENTER RESPONSE

FLUL C R (FILL FROM SCREEN)ZE —/GE5TR BRI ?
(01) YES
(02) NO
(77) DON’'T KNOW
(99) REFUSED
(EBEMIR2EAE/BRM/MEE ) RS EEMIEMEBERLEAERD (FILL FROM

FLU2_A SCREEN)
WEBEEARBER ?ZREBEEMNXRERE , LB RBEHNRITERE.
(01) YES
(02) NO SKIP TO FLU3, NEXT PAGE
(77) DON’T KNOW SKIP TO FLU3, NEXT PAGE
(99) REFUSED SKIP TO FLU3, NEXT PAGE
READ IF NECESSARY: &7 B& H # B EFluMist ®,

FLU? B (FILL FROM SCREEN) RiIf — X BREEZEZERBEREEWM—FEM—A8 2

ENTER RESPONSE
= (FILL FROM SCREEN)E— X R REZFEERBZES ?

FLU2 C (01) YES
(02) NO
(77) DON’T KNOW
(99) REFUSED
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FLU3

FLU3 OTH

$10Q23

S10Q24

INTERVIEWER NOTE: MAY SKIP TO FLU 4

EHIE—XHRBZES |, (FILL FROM SCREEN) R EEERBERENETERRZ AR ?

(DO NOT READ ANSWER CHOICES BELOW. SELECT CATEGORY THAT BEST
MATCHES RESPONSE.)

(01) Need: Child was too young to receive vaccine

(02) Need: Doctor did not recommend vaccination

(03) Need: Child had the flu already this flu season

(04) Need: Flu is not that serious

(05) Need: Child does not need vaccination

(06) Need: Did not know that child should be vaccinated

(07) Concern about vaccine: Side effects/can cause flu

(08) Concern about vaccine: Does not work

(09) Access: Flu vaccination costs too much

(10) Access: Inconvenient to get vaccinated / transportation / communication problems
(11) Access: Plan to get child vaccinated later this flu season

(12) Vaccine shortage: Saving vaccine for people who need it more

(13) Vaccine shortage: Tried to find vaccine, but it was not available
(14) Vaccine shortage: Not eligible to receive vaccine

(15) Some other reason [SKIP TO FLU3_OTH]

(77) DON’T KNOW/NOT SURE (Probe: “What was the main reason?”)
(99) REFUSED

READ IF NECESSARY: (FILL FROM SCREEN) R EEERRBRENETERRE 2R ?

BERAEERTFEHR K BMURBREENEEEZSETE. REEBELGEHR
(FILL FROM SCREEN)MY HH 4 B ?

IF RESPONDENT IS NOT COMFORTABLE GIVING THE FULL BIRTH DATE, PROBE
FOR ONLY MONTH AND YEAR

ENTER 77/7777 FOR DK AND 99/9999 FOR REFUSED

(FILL FROM SCREEN) R & T2 E /Y MR R # s Hth R REEE |
tEIIR IR RAR ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

MIBHEFTS, (FILL FROM SCREEN) BRI 2B EBUTEM—BEKRE :
K ?

(01) YES
(02) NO
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(77) DON’T KNOW
(99) REFUSED

$10Q25

(READ IF NECESSARY: FAEHETS |

S10Q26 DB |

BREARMEORRE ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q27

READ IF NECESSARY: R &8 El
$10Q28 ( e

il 1 R 2

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q29
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S10Q30

$10Q31

S10Q32

$10Q33

FLU_INTRO

$10Q10

EVS

(READ IF NECESSARY: B HIEFTE , (AGEID_FLU ) BHIREEHR)

TR = EL At B AR R FRE 2

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: B HIEFTS , (AGEID_FLU ) BEIREEHE)

BRKE?

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

(READ IF NECESSARY: Bi&HIEFTE , (AGEID_FLU ) BHEIZ®)

HREERMRIERBEAE AR EEEREMER R RRMNAE TR ?

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

READ IF NECESSARY: #EWEERHIV/AIDSHEFES|IRRERBERKIIEETE,
HNEEENEYSSIERERRRRINETE,

RMAEHEFTE , (FILL FROM SCREEN)REBXEERAMETTE?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

BREEHRLERNE (UAREEERPAEEHMRFEA ) WRERARTHIEE,

& (HEMEAKRFA ) REAEARENFRRNSHEMEFRRAERS  LumRRRIE ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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&

$10Q11 stk 2

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q12

$10Q13

N

BREARMEORRE ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q14

(READ IF NECESSARY: FA/EHEFTS |

BAEFE , & (UEMEAKFA ) BRREEAATEA-—BERE

B (REHMEARFA ) BAIREER)
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S10Q15

S10Q16

S10Q17

S10Q18

(READ IF NECESSARY: BIZHEFIE , & ( ZIHME[KFA ) Bal 2

iy

BA)

BRAE?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: REBHERMS , & ( RHMEFTRFA ) BRIRE )

HREEEMRRERRAEAREEREAMERRRRRUETRE 2

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: 3 IEESHHIV/AIDSHERFRE |2 A BEBERAINAETE,
HNEEENEYSSIEABRRRAIIETRE,

& (AEMEEEERPHRFA ) REFM5ERR ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

& (RELERPEENEMBEARFA ) REEERUBTHE , DA, BREIFBEIR?

(01) YES SKIP TO S10Q19
(02) NO SKIP TO S10Q20
(77) DON'T KNOW SKIP TO S10Q20
(99) REFUSED SKIP TO S10Q20

READ IF NECESSARY: SfEREME T T4E, \

S10Q19

B (REMEMERFA ) REERF I EREAERNEEERB FEE 2

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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S10Q20

510021 EBENREAR  RESEEMAHMBERIEEASOENREE N RBES ?
Q ZEEEREMRERE , LA RBEHHNRITERE.

(01) YES
(02) NO
(77) DON’T KNOW
(99) REFUSED
READ IF NECESSARY: &t B E # BAEFIuMist ®,

$10Q22
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Section 11. INCOME

C11Q01 FAfRIE—I8 , 20045 | RREREME—ENBBVATS D, SELMTHENE
KRERBE  2HYYE HEEFNE  BRE  BENEDES,
RESHFERINNBERSLH ?

RECORD INCOME $

(77) DON’T KNOW SKIP TO W9Q02
(99) REFUSED SKIP TO W9Q02

C11CONF RRERE—T , ROBRARREWALERT , fRAVKAR (AMOUNT FROM #190)

HRE 2

(l) YES SKIP TO C11Q12, PAGE 94

(2) NO RETURN TO C11Q01 AND CORRECT

BTERERBENEN , TOT T RIS ERES K ER2004EH L FBKA KN BE
W9Q02 ERIEEEEN, REERERN RN S RERS0000?

(01) MORE THAN $20,000 SKIP TO W9QO06, PAGE 92

(02) $20,000 SKIP TO C11Q12, PAGE 94

(03) LESS THAN $20,000 SKIP TO W9Q03

(77) DON'T KNOW SKIP TO C11Q12, PAGE 94

(99) REFUSED SKIP TO C11Q12, PAGE 94

Eif Al = D HA$10, g5 ?

(01) MORE THAN $10,000 SKIP TO W9QO06, PAGE 92

(02) $10,000 SKIP TO C11Q12, PAGE 94

(03) LESS THAN $10,000 SKIP TO W9Q04

(77) DON'T KNOW SKIP TO C11Q12, PAGE 94

(99) REFUSED SKIP TO C11Q12, PAGE 94

W9Q04 % 1$7,5000% ?

(01) YES SKIP TO W9Q12, PAGE 94
(02) NO SKIP TO W9Q12, PAGE 94
(77) DON'T KNOW SKIP TO C11Q12, PAGE 94
(99) REFUSED SKIP TO C11Q12, PAGE 94
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W9Q05

% 1A$17,50005 ?

W9QO5A
(01) YES SKIP TO W9Q12, PAGE 94
(02) NO SKIP TO W9Q12, PAGE 94
(77) DON'T KNOW SKIP TO C11Q12, PAGE 94
(99) REFUSED SKIP TO C11Q12, PAGE 94

W9QO05B
(READ IF NECESSARY: R E#EULA)
W9Q06

Z R R 1$40,0008F ?
(01) MORE THAN $40,000
(02) $40,000 SKIP TO C11Q12, PAGE 94
(03) LESS THAN $40,000 SKIP TO W9QO07, PAGE 78
(77) DON’T KNOW SKIP TO C11Q12, PAGE 79
(99) REFUSED SKIP TO C11Q12, PAGE 79

W9QO6A
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W9Q06B

WOQO6C

W9QO07

W9QO7A

W9Q07B

(READ IF NECESSARY: £ Rt E#UKA)

ZRAIE DR $50,00005 ?

(01) MORE THAN $50,000
(02) $50,000

(03) LESS THAN $50,000
(77) DON’T KNOW

(99) REFUSED

SKIP TO W9Q12, PAGE 94

SKIP TO C11Q12, PAGE 94
NEXT PAGE

SKIP TO C11Q12, PAGE 94

SKIP TO C11Q12, PAGE 94

(READ IF NECESSARY: &R FEHULA)

ZAE 2 1A$45,00005 ?

(01) MORE THAN $45,000
(02) $45,000

(03) LESS THAN $45,000
(77) DON’T KNOW

(99) REFUSED

NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
SKIP TO C11Q12, NEXT PAGE

(READ IF NECESSARY: £ Rt E#UKA)

Z AT A 1A$30,00005 ?

(01) MORE THAN $30,000
(02) $30,000

(03) LESS THAN $30,000
(77) DONT KNOW

(99) REFUSED

SKIP TO W9QO07A
SKIP TO C11Q12, NEXT PAGE
SKIP TO W9Q07B
SKIP TO C11Q12, NEXT PAGE
SKIP TO C11Q12, NEXT PAGE

(READ IF NECESSARY: £ SR FEULA)

Z A A 1A $35,00005 ?

(01) MORE THAN $35,000
(02) $35,000

(03) LESS THAN $35,000
(77) DON’T KNOW

(99) REFUSED

NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
SKIP TO C11Q12, NEXT PAGE

(READ IF NECESSARY: £ Rt E#UKA)

ZA TR 1A$25,0000F ?

(01) MORE THAN $25,000
(02) $25,000

(03) LESS THAN $25,000
(77) DONT KNOW

(99) REFUSED

NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
SKIP TO C11Q12, NEXT PAGE
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W9Q08
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2RAFBBRARZAHELHR (FILL FROM SCREEN) ?

(1) MORE THAN

W9Q12 (2) EXACTLY SKIP TO C11Q12
(3) LESS THAN SKIP TO C11Q12
(77) DON’T KNOW SKIP TO C11Q12
(99) REFUSED SKIP TO C11Q12
INTERVIEWER INSTRUCTION: CATI MAY SKIP TO C11Q12

WOI9Q12A
R ZRAHDR[FILL FROM SCREEN]?
(1) MORE THAN
(2) EXACTLY
(3) LESS THAN
(77) DON’T KNOW
(99) REFUSED

C11Q12 (CHILD) ERE%ESSI| , MRABHREESL ?
(1) YES SKIP TO C11Q11
(2) NO SKIP TO C11Q11
(77) DON’T KNOW SKIP TO C11Q11
(99) REFUSED
1B R E A (fl/ah) B RS 2
C11Q13

(1) YES
(2) NO

(77) DON'T KNOW
(99) REFUSED

INTERVIEWER INSTRUCTION: CATI MAY SKIP TO NEXT PAGE

C110Q11 EBEREAPNEMAERE , EERE—BRALE  ERENEATAZSEIMNR
BRBUSEFFTEINIR SIS 2 B (READ STATE PROGRAM NAME),

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

IF HOUSEHOLD DID NIS, WILL SKIP TO CWEND, PAGE 97
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Section 11A. TELEPHONE LINE AND HOUSEHOLD INFORMATION

C11Q14 THHEERERBEMRRNERERR. BRT (READ PHONE NUMBER)
29 REERREHNEFERB FTESEFHRER.
(01) YES
(2) NO SKIP TO C11Q20, NEXT PAGE
(77) DON’T KNOW SKIP TO C11Q20, NEXT PAGE
(99) REFUSED SKIP TO C11Q20, NEXT PAGE
EEZERBEEMRAN , AREMLETAN , ARARETHA?
C11Q15
(01) HOME ONLY
(02) BUSINESS ONLY SKIP TO C11Q17
(03) BOTH HOME AND BUSINESS
(77) DON’T KNOW SKIP TO C11Q17
(99) REFUSED SKIP TO C11Q17
C11Q16 EE_ERBIEEMEEE (fax)BAERNE ?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
Cl1017 | |BTWEEEFRROERARERE2A
RREEAFE=EEFRBR ? FIFESRFHRER,
(01) YES
(2) NO SKIP TO C11Q20, NEXT PAGE
(77) DON’T KNOW SKIP TO C11Q20, NEXT PAGE
(99) REFUSED SKIP TO C11Q20, NEXT PAGE
EE=ZAEFRBEEMRA , EMLEER , AIBRAREEHA?
C11Q18
(01) HOME ONLY
(02) BUSINESS ONLY SKIP TO C11Q20, NEXT PAGE
(03) BOTH HOME AND BUSINESS
(77) DON’T KNOW SKIP TO C11Q20, NEXT PAGE
(99) REFUSED SKIP TO C11Q20, NEXT PAGE
SLAITS National Survey of Children with Special Health Care Needs 11 Page 113

CATI Specifications (11/20/2007)




C11Q19

C11Q20 EBENLREAS , ARETAB—EMULREEFERE ? FETESEFHRER,
(1) YES
(2) NO SKIP TO C11Q22
(77) DON’T KNOW SKIP TO C11Q22
(99) REFUSED SKIP TO C11Q22
C11Q21_A
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C11Q22

C11Q22_CONF

(1) YES
(2) NO SKIP TO LOC_STATE
(77) DON’T KNOW SKIP TO LOC_STATE
(99) REFUSED SKIP TO LOC_STATE
EMEENEHR , (FILL FROM SCREEN) , %% (FILL FROM SCREEN),
LOC_CONF || pemsamme
(1) YES
(2) NO SKIP TO LOC_STATE
(77) DON’T KNOW SKIP TO LOC_STATE
(99) REFUSED SKIP TO CWEND
IF RESPONDENT HAS DIFFICULTY DECIDING IF THEY LIVE IN A STATE, READ:
TBHEEEMEBE? B, RZERKEAEENL S 2HME ?
LOC _STATE BEB—MNBE?
BEEREMENEE. BRARKFEFEAR P OFHFRTEEEENREEB R
CWEND EAEEEE, NRRWERNBESHEEANE , B EETEERRNE
B RANEBEEFEHEIER1-866-999-3340, MRIREMNSEFEENE AR
B BRI ERRERNRESE R , SFEMEE18002238118 , B—IRBAHR.
TERMINATE PHONE CALL, THEN CONTINUE WITH FINAL QUESTIONS
SLAITS National Survey of Children with Special Health Care Needs 11 Page 115

BEFRBRNIE RS
(00001-99998)

(77777) DON’T KNOW
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